
CERTIFICATE OF NEED APPLICATION

Name of Project: Interim Healthcare of Montgomery County Home Health & Hospice

Address: 540 Heritage Pointe Drive, Suite A, Clarksville,TN 37042
Montgomery County, TN

Legal Owner: Erica and Francisco Pahua
4484 N Pinson Rd
Portland TN 37148
Robertson County

Operating Entity: Pahua Health Inc DBA Interim Healthcare of Montgomery County TN

Contact Person: Erica Pahua
540 Heritage Pointe Dr. Suite A
Clarksville TN 37042
(615) 989-6753

Date Filed: July 1 2023

Project Cost: $20,400

Financing: Owner Investment

Purpose of Review: Establishment of a Home Health and Hospice Agency servicing
Montgomery, Cheatham and Robertson County TN

Description: Interim Healthcare of Montgomery County, owned by Pahua Health Inc.,
with an ownership type of C-Corporation and managed by itself is seeking
approval to establish a Home Health and in-home Hospice services
serving patients in Cheatham, Montgomery and Robertson Counties with
an office located at 540 Heritage Pointe Drive Suite A Clarksville TN
37042. Home Health and Hospice services provided will place an
emphasis on providing care to underserved populations such as members
of rural communities, minority groups and pediatric clients. There are no
beds or major medical equipment involved with this project. No other
health services will be initiated or discontinued. The total anticipated
project costs is projected to be $20,400.



State of Tennessee
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9th Floor, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 hsda.staff@tn.gov

CERTIFICATE OF NEED APPLICATION

1A. Name of Facility, Agency, or Institution

Interim Healthcare of Montgomery County
Name
540 Heritage Pointe Drive, Suite A Montgomery
Street or Route County
Clarksville Tennessee 37042
City State Zip
https://montgomerytn.interimhealthcare.com/
Website Address

Note: The facility’s name and address must be the name and address of the project and must be consistent
with the Publication of Intent.

2A. Contact Person Available for Responses to Questions

Erica Pahua APRN / Owner
Name Title
Interim Healthcare of Montgomery County epahua@interimhealthcare.com

Company Name Email Address

4484 N Pinson Rd.
Street or Route
Portland Tennessee 37148
City State Zip
Co-Owner 818-317-3013
Association with Owner Phone Number

3A. Proof of Publication

Attach the full page of the newspaper in which the notice of intent appeared with the mast and dateline intact or
submit a publication affidavit from the newspaper that includes a copy of the publication as proof of the
publication of the letter of intent. (See Attachment 3A)

Date LOI was Submitted: June 14th, 2023
Date LOI was Published: June 14th, 2023
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4A. Purpose of Review (Check appropriate box(es) – more than one response may apply)

□ Establish New Health Care Institution
□ Addition of a Specialty to an Ambulatory Surgical Treatment Center (ASTC)
□ Change in Bed Complement
□ Initiation of Health Care Service as Defined in §TCA 68-11-1607(3) Specify: Home Health & Hospice
□ Relocation
□ Initiation of MRI Service
□ MRI Unit Increase
□ Satellite Emergency Department
□ Addition of ASTC Specialty
□ Initiation of Cardiac Catheterization
□ Addition of Therapeutic Catheterization
□ Establishment/Initiation of a Non-Residential Substitution Based Opioid Treatment Center
□ Linear Accelerator Service
□ Positron Emission Tomography (PET) Service

Please answer all questions on letter size, white paper, clearly typed and spaced, single sided, in order and
sequentially numbered. In answering, please type the question and the response. All questions must be
answered. If an item does not apply, please indicate “N/A” (not applicable). Attach appropriate documentation
as an Appendix at the end of the application and reference the applicable item Number on the attachment, i.e.
Attachment 1A, 2A, etc. The last page of the application should be a completed signed and notarized affidavit.

5A. Type of Institution (Check all appropriate boxes – more than one response may apply)

□ Hospital (Specify):
□ Ambulatory Surgical Treatment Center (ASTC) – Multi-Specialty
□ Ambulatory Surgical Treatment Center (ASTC) – Single Specialty
□ Home Health
□ Hospice
□ Intellectual Disability Institutional Habilitation Facility (ICF/IID)
□ Nursing Home
□ Outpatient Diagnostic Center
□ Rehabilitation Facility
□ Residential Hospice
□ Nonresidential Substitution Based Treatment Center of Opiate Addiction
□ Other (Specify):

6A. Name of Owner of the Facility, Agency, or Institution

Pahua Health Inc. dba. Interim Healthcare of Montgomery County
Name
4484 N Pinson Rd 818-317-3013
Street or Route Phone Number
Portland Tennessee 37148
City State Zip
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7A. Type of Ownership of Control (Check One)

□ Sole Proprietorship
□ Partnership
□ Limited Partnership
□ Corporation (For Profit)
□ Corporation (Not-for-Profit)
□ Government (State of TN or Political Subdivision)
□ Joint Venture
□ Limited Liability Company
□ Other (Specify):

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence. Please
provide documentation of the active status of the entity from the Tennessee Secretary of State’s website at
https://tnbear.tn.gov/ECommerce/FilingSearch.aspx . If the proposed owner of the facility is government
owned must attach the relevant enabling legislation that established the facility. (See Attachment 7A)

Describe the existing or proposed ownership structure of the applicant, including an ownership structure
organizational chart. Explain the corporate structure and the manner in which all entities of the ownership
structure relate to the applicant. As applicable, identify the members of the ownership entity and each
member’s percentage of ownership, for those members with 5% ownership (direct or indirect) interest.

8A. Name of Management/Operating Entity (If Applicable)

N/A
Name

Street or Route County

City State Zip

Website Address

For new facilities or existing facilities without a current management agreement, attach a copy of a draft
management agreement that at least includes the anticipated scope of management services to be provided,
the anticipated term of the agreement, and the anticipated management fee payment schedule. For facilities
with existing management agreements, attach a copy of the fully executed final contract.

9A. Legal Interest in the Site

Check the appropriate box and submit the following documentation. (See Attachment 9A)

The legal interest described below must be valid on the date of the Agency consideration of the Certificate of
Need application.

□ Ownership (Applicant or applicant’s parent company/owner) – Attach a copy of the title/deed.
□ Lease (Applicant or applicant’s parent company/owner) – Attach a fully executed lease that includes

the terms of the lease and the actual lease expense.
□ Option to Purchase - Attach a fully executed Option that includes the anticipated purchase price.
□ Option to Lease - Attach a fully executed Option that includes the anticipated terms of the Option and

anticipated lease expense.
□ Other (Specify)
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10A. Floor Plan

If the facility has multiple floors, submit one page per floor. If more than one page is needed, label each page.
(See Attachment 10A)

⮚ Patient care rooms (Private or Semi-private)

⮚ Ancillary areas

⮚ Other (Specify)

11A. Public Transportation Route

Describe the relationship of the site to public transportation routes, if any, and to any highway or major road
developments in the area. Describe the accessibility of the proposed site to patients/clients.
(See Attachment 11A)

12A. Plot Plan

Unless relating to home care organization, briefly describe the following and attach the requested
documentation on a letter size sheet of white paper, legibly labeling all requested information. It must include:

⮚ Size of site (in acres);

⮚ Location of structure on the site;

⮚ Location of the proposed construction/renovation; and

⮚ Names of streets, roads, or highways that cross or border the site.

13A. Notification Requirements

⮚ TCA §68-11-1607(c)(9)(B) states that “… If an application involves a healthcare facility in which a county or
municipality is the lessor of the facility or real property on which it sits, then within ten (10) days of filing the
application, the applicant shall notify the chief executive officer of the county or municipality of the filing, by
certified mail, return receipt requested.” Failure to provide the notifications described above within the
required statutory timeframe will result in the voiding of the CON application.

□ Notification Attached □ Not Applicable

⮚ TCA §68-11-1607(c)(9)(A) states that “… Within ten (10) days of the filing of an application for a
nonresidential substitution based treatment center for opiate addiction with the agency, the applicant shall
send a notice to the county mayor of the county in which the facility is proposed to be located, the state
representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located within
the corporate boundaries of the municipality, by certified mail, return receipt requested, informing such
officials that an application for a nonresidential substitution based treatment center for opiate addiction has
been filed with the agency by the applicant.”
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□ Notification Attached □ Not Applicable
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EXECUTIVE SUMMARY

1E. Overview

Please provide an overview not to exceed ONE PAGE (for 1E only) in total explaining each item point below.

⮚ Description: Address the establishment of a health care institution, initiation of health services,
and/or bed complement changes.

⮚ Ownership structure

⮚ Service Area

⮚ Existing similar service providers

⮚ Project Cost

⮚ Staffing
(See Attachment 1E)

2E. Rationale for Approval

A Certificate of Need can only be granted when a project is necessary to provide needed health care in the
area to be served, will provide health care that meets appropriate quality standards, and the effects attributed
to competition or duplication would be positive for consumers

Provide a brief description not to exceed ONE PAGE (for 2E only) of how the project meets the criteria
necessary for granting a CON using the data and information points provided in criteria sections that follow.

⮚ Need

⮚ Quality Standards

⮚ Consumer Advantage
● Choice
● Improved access/availability to health care service(s)
● Affordability

(See Attachment 2E)

3E. Consent Calendar Justification

□ Consent Calendar Requested (Attach rationale)

If Consent Calendar is requested, please attach the rationale for an expedited review in terms of Need,
Quality Standards, and Consumer Advantage as a written communication to the Agency’s Executive
Director at the time the application is filed.

□ Consent Calendar NOT Requested
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4E. PROJECT COST CHART

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $0

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

$0

3. Acquisition of Site $0

4. Preparation of Site $0

5. Total Construction Costs $0

6. Contingency Fund $0

7. Fixed Equipment (Not included in Construction Contract) $0

8. Moveable Equipment (List all equipment over $50,000 as
separate attachments)

$0

9. Other (Specify) ___________________________ $0

B. Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) $0

2. Building only $1700/mo x 12 months

3. Land only $0

4. Equipment (Specify)______________________ $0

5. Other (Specify) __________________________ $0

C. Financing Costs and Fees:

1. Interim Financing $0

2. Underwriting Costs $0

3. Reserve for One Year’s Debt Service $0

4. Other (Specify) ___________________________ $0

D. Estimated Project Cost
(A+B+C)

$20,400

E. CON Filing Fee $3,000

F. Total Estimated Project Cost

(D+E) TOTAL $23,400
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GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with TCA §68-11-1609(b), “no Certificate of Need shall be granted unless the action proposed in
the application for such Certificate is necessary to provide needed health care in the area to be served, will
provide health care that meets appropriate quality standards, and the effect attributed to competition or
duplication would be positive for consumers.” In making determinations, the Agency uses as guidelines the
goals, objectives, criteria, and standards adopted to guide the agency in issuing certificates of need. Until the
agency adopts its own criteria and standards by rule, those in the state health plan apply.

Additional criteria for review are prescribed in Chapter 11 of the Agency Rules, Tennessee Rules and
Regulations 01730-11.

The following questions are listed according to the three criteria: (1) Need, (2) the effects attributed to
competition or duplication would be positive for consumers (Consumer Advantage), and (3) Quality Standards.

NEED

The responses to this section of the application will help determine whether the project will provide needed
health care facilities or services in the area to be served.

1N. Provide responses as an attachment to the applicable criteria and standards for the type of institution or
service requested. A word version and pdf version for each reviewable type of institution or service are
located at the following website. https://www.tn.gov/hsda/hsda-criteria-and-standards.html
(See Attachment 1N)

2N. Identify the proposed service area and provide justification for its reasonableness. Submit a county
level map for the Tennessee portion and counties bordering the state of the service area using the
supplemental map, clearly marked, and shaded to reflect the service area as it relates to meeting the
requirements for CON criteria and standards that may apply to the project. Please include a discussion
of the inclusion of counties in the border states, if applicable.
(See Attachment 2N)

Complete the following utilization tables for each county in the service area, if applicable.

There is no historical utilization for the applicant.

3N. A. Describe the demographics of the population to be served by the proposal.

B. Provide the following data for each county in the service area:
⮚ Using current and projected population data from the Department of Health.

(www.tn.gov/health/health-program-areas/statistics/health-data/population.html);

⮚ the most recent enrollee data from the Division of TennCare
(https://www.tn.gov/tenncare/information-statistics/enrollment-data.html ),

⮚ and US Census Bureau demographic information
(https://www.census.gov/quickfacts/fact/table/US/PST045219 ).

* Target Population is population that project will primarily serve. For example, nursing home, home health agency, and hospice agency
projects typically primarily serve the Age 65+ population. Projected Year is defined in select service-specific criteria and standards. If
Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2022, then default Projected Year is 2026.

Be sure to identify the target population, e.g. Age 65+, the current year and projected year being used.
(See Attachment 3N)
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4N. Describe the special needs of the service area population, including health disparities, the accessibility
to consumers, particularly those who are uninsured or underinsured, the elderly, women, racial and
ethnic minorities, TennCare or Medicaid recipients, and low income groups. Document how the
business plans of the facility will take into consideration the special needs of the service area
population.

The service area population for Interim Healthcare of Montgomery County comprises a diverse range of
residents, including several vulnerable groups with unique healthcare needs. These include the elderly,
uninsured or underinsured individuals, women, racial and ethnic minorities, TennCare or Medicaid
recipients, and low-income groups.

There are multiple health disparities within this area. The elderly population, projected to increase
significantly over the next few years, often face chronic health conditions, mobility issues, and a greater
need for home health services. Uninsured or underinsured individuals, along with low-income groups,
often delay seeking medical care due to cost concerns, leading to worsened health outcomes. Racial
and ethnic minorities, meanwhile, often face cultural and language barriers that can inhibit their access
to and utilization of health services.

Interim Healthcare of Montgomery County has a comprehensive plan to address these disparities and
serve the special needs of our area population.

Elderly Care: Given our focus on home health & hospice services, we're uniquely positioned to meet
the needs of the growing elderly population. We will provide a range of services such as skilled nursing,
therapy services, and home health aides that allow seniors to receive care in the comfort and safety of
their homes.

Uninsured or Underinsured Care:We aim to ensure access to services for all patients, regardless of
insurance status. We'll work with patients on a sliding fee scale and explore all possible funding
sources, including local, state, and federal programs, to provide affordable services.

Care for Women, Racial and Ethnic Minorities: Our staff will undergo regular training on cultural
competency to ensure we deliver respectful and effective care that meets the social, cultural, and
linguistic needs of all our patients. We're also committed to hiring diverse staff that reflect the
community we serve.

TennCare or Medicaid Recipients: As a provider that accepts TennCare and Medicaid, we're able to
cater to a wide range of income levels, ensuring that these recipients can access the same level of
high-quality home health services as privately insured patients.

Low Income Groups:We understand that cost can be a barrier to care for low-income individuals.
Therefore, in addition to our sliding fee scale and acceptance of TennCare and Medicaid, we also
partner with local nonprofits and community organizations to identify additional resources to assist
these patients.

Interim Healthcare of Montgomery County is committed to meeting the needs of our diverse community.
We're dedicated to addressing health disparities and improving access to high-quality home health
services for all residents within our service area.
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5N. Describe the existing and approved but unimplemented services of similar healthcare providers in the
service area. Include utilization and/or occupancy trends for each of the most recent three years of
data available for this type of project. List each provider and its utilization and/or occupancy
individually. Inpatient bed projects must include the following data: Admissions or discharges, patient
days. Average length of stay, and occupancy. Other projects should use the most appropriate
measures, e.g. cases, procedures, visits, admissions, etc.

Home Health

Home Health Agency

(Service Area)

Home

County
State ID 2020 2021 2022 Total

% Change

2020-2022

Accredo Health Group,
Inc. (Shelby)

Shelby 79456 2 7 8 17 75%

Adoration Home Health,
LLC (Davidson)

Davidson 19714 250 342 364 956 31%

Advanced Nursing
Solutions (Davidson)

Davidson 19754 1 1 5 7 80%

Amedisys Home Health
(Davidson)

Davidson 19674 113 77 5 195 -2160%

Amedisys Home Health
(Glen Echo Rd) (Davidson)

Davidson 19024 848 762 895 2,505 5%

Amedisys Home Health
Services (Davidson)

Davidson 19684 179 198 201 578 11%

American National Home
Health (Wilson)

Wilson 95084 7 1 8 16 13%

Brookdale Home Health
Nashville (Davidson)

Davidson 19504 57 77 38 172 -50%

Continuous Care Services,
LLC (Davidson)

Davidson 19664 10 4 12 26 17%

Coram CVS Specialty
Infusion Services
(Davidson)

Davidson 19734 11 16 16 43 31%

Elk Valley Health Services
Inc (Davidson)

Davidson 19494 10 8 17 35 41%

Home Care Solutions, Inc
(Davidson)

Davidson 19544 15 28 43 86 65%

Home Health Care of
Middle Tennessee
(Davidson)

Davidson 19584 86 97 86 269 0%

Implanted Pump
Management, LLC (Knox)

Knox 47452 0 0 1 1 100%

Lifeline Home Health Care
(Robertson)

Robertson 74064 365 419 625 1409 42%

Maxim Healthcare
Services, Inc (Williamson)

Williamson 94104 96 87 86 269 -12%

NHC Homecare (Maury) Maury 60024 61 36 41 138 -49%

NHC Homecare Robertson 74054 1007 550 691 2248 -46%
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(Robertson)
Pentec Health (Davidson) Davidson 19744 2 2 1 5 -100%

Suncrest Home Health
(Davidson)

Davidson 19324 41 23 17 81 -141%

Suncrest Home Health
(Montgomery)

Montgomer

y
63044 380 351 425 1156 11%

Tennessee Quality
Homecare - Southwest
(Decatur)

Decatur 20045 248 363 573 1,184 57%

Vanderbilt Community &
Home Services (Davidson)

Davidson 19394 2 0 2 4 0%

Vanderbilt HC w/ Option
Care IV Services
(Davidson)

Davidson 19994 11 10 20 41 45%

Vanderbilt Home Care
Services (Davidson)

Davidson 19314 186 213 184 583 -1%

Willowbrook Home Health
Care Agency (Davidson)

Davidson 19694 131 207 213 551 38%

TOTAL 4,119 3,879 4,577 12575

Source: Joint Annual Report -

Home Health Agencies

Based on the utilization chart above, several existing home healthcare providers in the service area
have demonstrated low utilization trends. The low utilization indicates that these providers might not be
fully addressing the healthcare needs of the local population. It's essential to note that many of these
providers are not locally based and may lack the responsiveness to local needs.

Given the low utilization of existing providers and the lack of locally-based providers, there's a clear
need for home healthcare services that are rooted in the community and fully responsive to local needs.
Interim Healthcare of Montgomery County, as a local provider, is ideally positioned to fill this gap and
enhance the accessibility and utilization of home healthcare services in the area.

Hospice

Hospice Agency
Home

County

State

ID
2020 2021 2022 Total

%

Change

2020-202

2

Adoration Hospice (fka Hospice Advantage)
(Davidson) Davidson 19704

48 73 143 264 66%

Alive Hospice (Davidson) Davidson 19624 179 181 191 551 6%

Amedisys Hospice (Central Pike) (Davidson) Davidson 19674 19 10 19 48 0%
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Aseracare Hospice-McKenzie (Carroll) Carroll 9645 343 100 369 812 7%

Avalon Hospice (Davidson) Davidson 19694 282 228 227 737 -24%

Caris Healthcare (Davidson) Davidson 19714 4 4 2 10 -100%

Caris Healthcare (Robertson) Robertson 74624 135 175 137 447 1%

Comfort Care Hospice of Middle Tennessee
(Robertson) Robertson 74614

73 111 145 329 50%

Guardian Hospice of Nashville, LLC
(Williamson) Williamson 94614

13 28 18 59 28%

Heart and Soul, LLC (Davidson) Davidson 19744 0 0 1 1 100%

Highpoint Hospice (TN In Home Partners II,
LLC) (Sumner) Sumner 83614

4 7 8 19 50%

Kindred Hospice (Davidson) Davidson 19684 0 1 0 1 -

Tennessee Quality Hospice (Madison) Madison 57615 74 106 106 286 30%

Tennova Home Health and Hospice -
Clarksville (Montgomery)

Montgomer

y 63604
236 264 348 848 32%

TOTAL 1,410 1,288 1,714 4,412 18%

Source: Joint Annual Report - Hospice Agencies

Based on the hospice utilization chart provided, it can be observed that several existing hospice care
providers in the service area have demonstrated inconsistent utilization trends. These discrepancies
indicate that these providers might not be fully addressing the healthcare needs of the local population,
particularly in terms of hospice care. An additional factor to consider is that many of these providers are
not locally based, which may limit their ability to respond to local needs efficiently.

Given these irregular utilization patterns of existing providers and the scarcity of locally-based
providers, there is a clear need for hospice services deeply rooted in the community and fully
responsive to local needs. Our proposed hospice, being a local provider, is ideally positioned to
address this gap and enhance the accessibility and utilization of hospice services in the area.

Taking into account the total utilization from 2020 to 2022, the overall change in hospice usage is an
increase of 18%. However, certain providers have demonstrated a decline in usage, such as Avalon
Hospice with a decrease of 24%, while others, like Adoration Hospice, have seen a significant increase
of 66%. This inconsistency further underscores the need for a consistent, high-quality, local provider.

Looking specifically at Tennova Home Health and Hospice in Clarksville, Montgomery County, the data
shows a steady increase in utilization over the three-year period, from 236 in 2020 to 348 in 2022. This
demonstrates a growing need for hospice services in the county and the potential for a locally focused
provider to meet this demand.

We aim to provide reliable, high-quality hospice care that meets the increasing demands of the local
population, ensuring accessibility and optimal care for all those in need.
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6N. Provide applicable utilization and/or occupancy statistics for your institution services for each of the
past three years and the project annual utilization for each of the two years following completion of the
project. Additionally, provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Home Health

Because the Applicant is a new provider, there is no historical utilization to report.

In accordance with the Certificate of Need (CON) requirements, we have projected the annual
utilization for Interim Healthcare of Montgomery County for the years 2024 and 2025.

Based on our service area's projected population growth rate, historical utilization rates, and targeted
market penetration rates of 7% in 2024 and 15% in 2025, we project the following annual utilization:

First, let's revise the estimated patient population for each year.

For 2024, the total patient population projected is:

Montgomery: 240,304 * 0.015 = 3,605 patients

Robertson: 77,321 * 0.015 = 1,160 patients

Cheatham: 41,790 * 0.015 = 627 patients

Total = 3,605 + 1,160 + 627 = 5,392 patients

For 2025, using a population growth rate of 2.17%, the total patient population would be:

Montgomery: 240,304 * 1.0217 * 0.015 = 3,678 patients

Robertson: 77,321 * 1.0217 * 0.015 = 1,185 patients

Cheatham: 41,790 * 1.0217 * 0.015 = 640 patients

Total = 3,678 + 1,185 + 640 = 5,503 patients

With these patient population estimates, our projected utilization, based on the revised market
penetration rates, would be as follows:

In 2024, at 7% market penetration: 5,392 * 0.07 = 378 patients

In 2025, at 15% market penetration: 5,503 * 0.15 = 825 patients
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Thus, Interim Healthcare of Montgomery County projects to serve approximately 378 patients in 2024
and 825 patients in 2025.

The methodology used for these projections involves several steps:

We started with the projected total population for each county in the service area for the years 2024 and
2025.

We then applied the standard utilization rate for home health care services of 1.5% to estimate the total
patient population.

To estimate our own patient population, we applied our expected market penetration rates (7% for 2024
and 15% for 2025) to the total patient population.

This approach assumes that the total population and utilization rates remain relatively stable, and that
our market penetration rates are achievable based on the competitive landscape, our marketing and
outreach efforts, and the quality and accessibility of our services. Changes in any of these factors could
result in different patient counts.

Hospice

Because the Applicant is a new provider, there is no historical utilization to report.

In accordance with the Certificate of Need (CON) requirements, we have projected the annual
utilization for our proposed hospice services for the years 2024 and 2025. Based on our service area's
historical hospice penetration rate, the projected population, and targeted market penetration rates of
3% in 2024 and 7% in 2025, we project the following annual utilization:

First, we estimate the potential hospice patient population for each year.

For 2024, the total patient population is estimated to be:

Montgomery: 1,858 deaths * 0.386 (penetration rate) = 717 patients

Robertson: 927 deaths * 0.420 (penetration rate) = 389 patients

Cheatham: 528 deaths * 0.458 (penetration rate) = 242 patients

Total = 717 + 389 + 242 = 1,348 patients

For 2025, assuming a steady growth rate of 2.17% in the patient population, we estimate:

Montgomery: 717 patients * 1.0217 = 733 patients

Robertson: 389 patients * 1.0217 = 398 patients

Cheatham: 242 patients * 1.0217 = 247 patients
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Total = 733 + 398 + 247 = 1,378 patients

Given these patient population estimates, our projected utilization, based on the corrected market
penetration rates, would be as follows:

In 2024, at 3% market penetration: 1,348 * 0.03 = ~40 patients

In 2025, at 7% market penetration: 1,378 * 0.07 = ~96 patients

Thus, we project to serve approximately 40 patients in 2024 and 96 patients in 2025 with our proposed
hospice services.

The methodology used for these projections involves several steps:

We started with the number of total deaths for each county in the service area.

We then applied the hospice penetration rate to estimate the total hospice patient population.

To estimate our own patient population, we applied our revised market penetration rates (3% for 2024
and 7% for 2025) to the total hospice patient population.

This approach assumes that the number of deaths, hospice penetration rates, and our market
penetration rates remain relatively stable. Changes in any of these factors could result in different
patient counts.
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7N.

CON Number Project Name Date Approved Expiration Date

N/A N/A N/A N/A

⮚ Complete the above chart by entering information for each applicable outstanding CON by applicant or
share common ownership; and

⮚ Describe the current progress and status of each applicable outstanding CON and how the project
relates to them. N/A

CONSUMER ADVANTAGE ATTRIBUTED TO COMPETITION

The responses to this section of the application helps determine whether the effects attributed to competition or
duplication would be positive for consumers within the service area.

1C. List all transfer agreements relevant to the proposed project.

As a new entrant in the healthcare field in the region, Interim Healthcare of Montgomery County
currently does not have any established transfer agreements. However, we recognize the importance of
these agreements to ensure seamless care for our patients and are open to establishing relevant
agreements as needed.

2C. List all commercial private insurance plans contracted or plan to be contracted by the applicant.

We aim to ensure broad access to our services. To this end, we are planning to contract with several
commercial private insurance providers. These include but are not limited to BlueCare, Amerigroup,
and United Healthcare. Negotiations for these contracts will commence as we finalize our service
establishment in the region.

3C. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact upon consumer charges and consumer choice of services.

The introduction of Interim Healthcare of Montgomery County to the healthcare system in the area will
enhance competition, thereby benefiting consumers. Increased competition often results in better
service quality as providers strive to differentiate themselves. Furthermore, it can lead to more
competitive consumer charges, increasing the affordability of healthcare services. Our presence will
also enhance consumer choice, giving patients more options to select a provider that best meets their
specific needs and preferences.

4C. Discuss the availability of and accessibility to human resources required by the proposal, including
clinical leadership and adequate professional staff, as per the State of Tennessee licensing
requirements, CMS, and/or accrediting agencies requirements, such as the Joint Commission and
Commission on Accreditation of Rehabilitation Facilities.
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Interim Healthcare of Montgomery County understands the importance of human resources in providing
excellent healthcare services. We plan to recruit locally, capitalizing on the pool of talented and qualified
healthcare professionals in the area. Our staffing plans adhere to the requirements set by the State of
Tennessee, CMS, and accrediting agencies such as the Joint Commission and Commission on
Accreditation of Rehabilitation Facilities. Our commitment extends to ensuring ongoing training and
development opportunities for our staff, guaranteeing that our team stays updated with best practices in
the field.

5C. Document the category of license/certification that is applicable to the project and why. These include,
without limitation, regulations concerning clinical leadership, physician supervision, quality assurance
policies and programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

Interim Healthcare of Montgomery County will operate under both a home health agency license and a
hospice license, as our services span both home healthcare and hospice care. These licensing
categories encompass a range of requirements that are integral to our operational plans.

The home health agency license governs our services focused on rehabilitation, recovery, and health
management at home. Conversely, the hospice license oversees end-of-life care services, offering
palliative treatments and emotional support.

The licensing requirements for both categories address critical aspects such as clinical leadership,
physician supervision, quality assurance policies and programs, utilization review policies and
programs, record keeping, clinical staffing requirements, and staff education.

Under these regulations, we ensure robust clinical leadership with experienced professionals
overseeing both home health and hospice services. Our model necessitates close physician
supervision for individualized patient care plans. Additionally, we adhere to stringent quality assurance
policies and programs, implementing regular audits and feedback mechanisms to continuously improve
our service quality.

Furthermore, we have established comprehensive utilization review policies and programs to maximize
the effectiveness and efficiency of our services. Our record keeping processes are designed to maintain
accurate, up-to-date patient records in compliance with privacy and confidentiality laws.

In terms of clinical staffing requirements, we maintain a high standard for staff qualifications, while our
staff education programs ensure our team members are equipped with the latest knowledge and best
practices in home health and hospice care.

By adhering to these licensing requirements, we commit to delivering high-quality, safe, and effective
healthcare services to our patients in both home health and hospice care domains.
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6C. See INSTRUCTIONS to assist in completing the following tables.

HOME HEALTH PROJECTED DATA CHART
□ Project Only
□ Total Facility

Give information for the two (2) years following the completion of this proposal.
Year 2024 Year 2025

A
.

Utilization Data
Specify Unit of Measure: Patients Served 378 825

B
.

Revenue from Services to Patients (Using $4,000/patient average)

1
.

Inpatient Services $0 $0

2
.

Outpatient Services $1,512,000 $3,300,00

3
.

Emergency Services $0 $0

4
.

Other Operating Revenue (Specify)_____________ $0 $0

Gross Operating Revenue $1,512,000 $3,300,000
C
.

Deductions from Gross Operating Revenue

1
.

Contractual Adjustments $0 $0

2
.

Provision for Charity Care $30,240 $66,000

3
.

Provisions for Bad Debt $45,360 $99,000

Total Deductions $75,600 $165,000
NET OPERATING REVENUE $1,436,400 $3,135,000
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HOSPICE PROJECTED DATA CHART

□ Project Only
□ Total Facility

Give information for the two (2) years following the completion of this proposal.
Year 2024 Year 2025

A
.

Utilization Data
Specify Unit of Measure: Patients Served 40 96

B
.

Revenue from Services to Patients (Using $10,000/patient average)

1
.

Inpatient Services $0 $0

2
.

Outpatient Services $400,000 $960,000

3
.

Emergency Services $0 $0

4
.

Other Operating Revenue (Specify)_____________ $0 $0

Gross Operating Revenue $400,000 $960,000
C
.

Deductions from Gross Operating Revenue

1
.

Contractual Adjustments $0 $0

2
.

Provision for Charity Care $8,000 $19,200

3
.

Provisions for Bad Debt $12,000 $28,800

Total Deductions $20,000 $48,000
NET OPERATING REVENUE $380,000 $912,000
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7C. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge using information from the Historical and Projected Data Charts of the proposed
project.

Home Health Project Only Chart
Previous
Year to Most
Recent Year
Year ____

Most
Recent
Year
Year____

Year One
Year 2024

Year Two
Year 2025

% Change
(Current Year
to Year 2)

Gross Charge (Gross Operating
Revenue/Utilization Data)

$1,512,000 $3,300,000 54%

Deduction from Revenue (Total
Deductions/Utilization Data)

$75,600 $165,000 54%

Average Net Charge (Net
Operating Revenue/Utilization
Data)

$1,436,400 $3,135,000 54%

Hospice Project Only Chart
Previous
Year to Most
Recent Year
Year ____

Most
Recent
Year
Year____

Year One
Year 2024

Year Two
Year 2025

% Change
(Current Year
to Year 2)

Gross Charge (Gross Operating
Revenue/Utilization Data)

$400,000 $960,000 58%

Deduction from Revenue (Total
Deductions/Utilization Data)

$20,000 $48,000 58%

Average Net Charge (Net
Operating Revenue/Utilization
Data)

$380,000 $912,000 58%

8C. Provide the proposed charges for the project and discuss any adjustment to current charges that will
result from the implementation of the proposal. Additionally, describe the anticipated revenue from the
project and the impact on existing patient charges.

As Interim Healthcare is expanding our services to include both home health and hospice care, the
proposed charges for these projects will reflect the costs of delivering comprehensive, high-quality, and
patient-centered care within each respective setting.

For our home health service line, the proposed average charge per visit is set at $222, competitive and
in line with industry standards. Given the average number of visits per client is 18, as per data from the
2022 JAR, this would result in an average revenue of $4,000 per patient.

In regards to our hospice services, the proposed average charge per visit is $298, again aligning with
industry standards. Taking a conservative approach and using data from the 2022 JAR, we estimate an
average revenue of $10,000 per patient.

These are new service lines for Interim Healthcare, and therefore will not require adjustments to current
charges for our existing services. Instead, the introduction of these services will enhance our portfolio
and our ability to serve our community with comprehensive healthcare solutions. The charges for our
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existing services will remain as they are, with these new service lines providing additional sources of
revenue for the organization.

We want to reassure our patients that the introduction of these service lines will not negatively impact
charges for our existing services. Our aim with this project is to expand our offerings and continue
providing high-quality, affordable care for all our patients. Interim Healthcare is committed to price
transparency and will continue working closely with our patients to help them understand their
insurance coverage and any potential out-of-pocket expenses. We believe this expansion of our
services will allow us to better serve our community and meet their healthcare needs in a more holistic
manner.

9C. Compare the proposed project charges to those of similar facilities/services in the service
area/adjoining services areas, or to proposed charges of recently approved Certificates of Need.

If applicable, compare the proposed charges of the project to the current Medicare allowable fee
schedule by common procedure terminology (CPT) code(s).

Home Health

Home Health Agency (Service Area) Home County State ID Total Visits
Total Gross

Revenue

Average Charge

per Visit

Adoration Home Health, LLC
(Davidson)

Davidson 19714 187,124 $54,767,866 $292.68

Advanced Nursing Solutions
(Davidson)

Davidson 19754 987 $164,585 $166.75

Amedisys Home Health (Davidson) Davidson 19674 24,028 $9,916,655 $412.71

Amedisys Home Health (Glen Echo
Rd) (Davidson)

Davidson 19024 28,668 $8,261,709 $288.19

Amedisys Home Health Services
(Davidson)

Davidson 19684 31,174 $4,694,167 $150.58

Brookdale Home Health Nashville
(Davidson)

Davidson 19504 20,906 $3,714,541 $177.68

Continuous Care Services, LLC
(Davidson)

Davidson 19664 2,907 $467,775 $160.91

Coram CVS Specialty Infusion
Services (Davidson)

Davidson 19734 936 $137,782 $147.20

Home Care Solutions, Inc (Davidson) Davidson 19544 53,623 $9,007,273 $167.97

Home Health Care of Middle
Tennessee (Davidson)

Davidson 19584 53,071 $13,417,139 $252.81

Implanted Pump Management, LLC
(Knox)

Knox 47452 221 $33,150 $150.00

Lifeline Home Health Care
(Robertson)

Robertson 74064 10,900 $1,762,190 $161.67

NHC Homecare (Maury) Maury 60024 61,328 $11,204,116 $182.69

NHC Homecare (Robertson) Robertson 74054 58,818 $8,989,653 $152.84

Pentec Health (Davidson) Davidson 19744 737 $606,509 $822.94

Suncrest Home Health (Davidson) Davidson 19324 38,807 $6,980,091 $179.87

Suncrest Home Health (Montgomery) Montgomery 63044 7,708 $1,467,783 $190.42
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Tennessee Quality Homecare -
Southwest (Decatur)

Decatur 20045 125,115 $30,396,181 $242.95

Vanderbilt HC w/ Option Care IV
Services (Davidson)

Davidson 19994 3,306 $417,028 $126.14

Vanderbilt Home Care Services
(Davidson)

Davidson 19314 66,819 $21,119,495 $316.07

Willowbrook Home Health Care
Agency (Davidson)

Davidson 19694 41,361 $7,380,180 $178.43

TOTAL 818,544 $194,905,868 $238

Interim Healthcare of Montgomery
County

Montgomery - 6,804 $1,512,000 $222.22

Hospice

Hospice Agency
Home

County
State ID Total Visits

Total Gross

Revenue

Average

Charge

per Visit

Adoration Hospice (fka Hospice Advantage)
(Davidson) Davidson 19704 17,495 $9,509,780 $543.57

Alive Hospice (Davidson) Davidson 19624 64,868 $21,485,534 $331.22

Amedisys Hospice (Central Pike) (Davidson) Davidson 19674 14,673 $3,694,539 $251.79

Aseracare Hospice-McKenzie (Carroll) Carroll 9645 38,449 $10,591,527 $275.47

Avalon Hospice (Davidson) Davidson 19694 330,058 $80,579,206 $244.14

Caris Healthcare (Davidson) Davidson 19714 47,176 $16,996,480 $360.28

Caris Healthcare (Robertson) Robertson 74624 6,442 $3,154,939 $489.75

Comfort Care Hospice of Middle Tennessee
(Robertson) Robertson 74614 8,064 $2,271,426 $281.67

Guardian Hospice of Nashville, LLC
(Williamson) Williamson 94614 11,810 $4,224,132 $357.67

Heart and Soul, LLC (Davidson) Davidson 19744 1,771 $326,915 $184.59

Highpoint Hospice (TN In Home Partners II,
LLC) (Sumner) Sumner 83614 12,255 $3,562,278 $290.68

Kindred Hospice (Davidson) Davidson 19684 15,991 $4,802,746 $300.34

Tennessee Quality Hospice (Madison) Madison 57615 32,801 $18,627,936 $567.91

Tennova Home Health and Hospice -
Clarksville (Montgomery) Montgomery 63604 9,116 $2,365,990 $259.54

TOTAL 610,969 $182,193,428 $298.20

Interim Healthcare of Montgomery County
(Montgomery) Montgomery - $298.00

Source: Joint Annual Report - Hospice

Agencies
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10C. Discuss the project’s participation in state and federal revenue programs, including a description of the
extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by the
project. Report the estimated gross operating revenue dollar amount and percentage of project gross
operating revenue anticipated by payor classification for the first and second year of the project by
completing the table below.

Applicant’s Projected Payor Mix
Home Health Project Only Chart

Payor Source
Year 1 Year 2

Gross Operating
Revenue

% of Total Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $861,840 57% $2,145,000 65%

TennCare/Medicaid $151,200 10% $330,000 10%

Commercial/Other Managed Care $463,600 30% $726,000 22%

Self-Pay $15,120 1% $33,000 1%

Other (Specify)________________

Total*

Charity Care $30,240 2% $66,000 2%

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart

Applicant’s Projected Payor Mix
Hospice Project Only Chart

Payor Source
Year 1 Year 2

Gross Operating
Revenue

% of Total Gross Operating
Revenue

% of Total

Medicare/Medicare Managed Care $228,000 57% $624,000 65%

TennCare/Medicaid $40,000 10% $96,000 10%

Commercial/Other Managed Care $120,000 30% $211,200 22%

Self-Pay $4,000 1% $9,600 1%

Other (Specify)________________

Total*

Charity Care $20,000 2% $48,000 2%

*Needs to match Gross Operating Revenue Year One and Year Two on Projected Data Chart
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QUALITY STANDARDS

1Q. Per PC 1043, Acts of 2016, any receiving a CON after July 1, 2016, must report annually using forms
prescribed by the Agency concerning appropriate quality measures. Please attest that the applicant will
submit an annual Quality Measure report when due.

As an organization committed to ensuring high-quality patient care, Interim Healthcare will comply with
PC 1043, Acts of 2016, and pledges to submit an annual Quality Measure report as prescribed by the
Agency. We fully understand the significance of this requirement and affirm our readiness to adhere to it
post the receipt of a Certificate of Need (CON).

2Q. The proposal shall provide health care that meets appropriate quality standards. Please address each
of the following questions.

⮚ Does the applicant commit to maintaining the staffing comparable to the staffing chart presented in
its CON application? Yes.

⮚ Does the applicant commit to obtaining and maintaining all applicable state licenses in good
standing? Yes.

⮚ Does the applicant commit to obtaining and maintaining TennCare and Medicare certification(s), if
participation in such programs are indicated in the application? Yes.

3Q. Please complete the chart below on accreditation, certification, and licensure plans.
Note: if the applicant does not plan to participate in these type of assessments, explain why since
quality healthcare must be demonstrated.

Credential Agency
Status

(Active or
Will Apply)

Provider
Number or
Certification

Type
Licensure x Health Facilities Commission/Licensure Division

x Intellectual & Developmental Disabilities
x Mental Health & Substance Abuse Services

Will Apply
Will Apply
Active L000000033423

Certification x Medicare
x TennCare/Medicaid
○ Other: ____________

Will Apply
Active Q078391

Accreditation(s) x CHAP Will Apply

4Q. If checked “TennCare/Medicaid” box, please list all Managed Care Organization’s currently or will be
contracted.

The applicant, Interim Healthcare, is presently in-network with Amerigroup and maintains single case
agreements with both BlueCare/BlueCare Select and United Healthcare. We are also actively pursuing
full in-network contracts with both BlueCare/BlueCare Select and United Healthcare to expand our
service reach.

5Q. Do you attest that you will submit a Quality Measure Report annually to verify the license, certification,
and/or accreditation status of the applicant, if approved?

□ Yes □ No
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6Q. For an existing healthcare institution applying for a CON:

⮚ Has it maintained substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-compliance and
corrective action should be discussed to include any of the following: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions and what
measures the applicant has or will put into place to avoid similar findings in the future. N/A

⮚ Has the entity been decertified within the prior three years? If yes, please explain in detail. (This
provision shall not apply if a new, unrelated owner applies for a CON related to a previously decertified
facility.) N/A

7Q. Respond to all of the following and for such occurrences, identify, explain, and provide documentation if
occurred in last five (5) years.

Has any of the following:

⮚ Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to include
any entity in the chain of ownership for applicant);

⮚ Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant) has an ownership interest of
more than 5%; and/or

Been subject to any of the following:

⮚ Final Order or Judgement in a state licensure action; N/A

⮚ Criminal fines in cases involving a Federal or State health care offense; N/A

⮚ Civil monetary penalties in cases involving a Federal or State health care offense; N/A

⮚ Administrative monetary penalties in cases involving a Federal or State health care offense; N/A

⮚ Agreement to pay civil or administrative monetary penalties to the federal government or any state
in cases involving claims related to the provision of health care items and services; N/A

⮚ Suspension or termination of participation in Medicare or TennCare/Medicaid programs; and/or N/A

⮚ Is presently subject of/to an investigation, or party in any regulatory or criminal action of which you
are aware. N/A
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8Q. Provide the project staffing for the project in Year 1 and compare to the current staffing for the most
recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions.

Home Health

Position Classification Existing FTEs
2023

Projected FTEs
Year 1

A. Direct Patient Care Positions
RN 1 2.5

Nursing Aide 3 3
Social Worker 0 1

Occupational Therapist 0 1
Physical Therapist 0 1

Physical Therapist Assistant 1 1

Total Direct Patient Care Positions 5 9.5

B. Non-Patient Care Positions
Executive Director 1 1

Business Office Staff 2 3
Total Non-Patient Care Positions 3 4

Total Employees
(A+B)

8 13.5

C. Contractual Staff
Total Staff
(A+B+C)

8 13.5

Hospice

Position Classification Existing FTEs
2023

Projected FTEs
Year 1

A. Direct Patient Care Positions
RN 1 2.5

Nursing Aide 3 3
Social Worker 0 1

Chaplain 0 1
Medical Director 0 .25

Total Direct Patient Care Positions 4 7.75

B. Non-Patient Care Positions
Executive Director 1 1

Business Office Staff 2 3
Total Non-Patient Care Positions 3 4

Total Employees
(A+B)

7 11.75

C. Contractual Staff
Total Staff
(A+B+C)

7 11.75
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DEVELOPMENT SCHEDULE

TCA §68-11-1609(c) provides that activity authorized by a Certificate of Need is valid for a period not to exceed
three (3) years (for hospital and nursing home projects) or two (2) years (for all other projects) from the date of
its issuance and after such time authorization expires; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificate of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Commission may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A certificate of Need authorization which has been extended shall expire at the end of the extended time
period. The decision whether to grant an extension is within the sole discretion of the Commission, and is not
subject to review, reconsideration, or appeal.

⮚ Complete the Project Completion Forecast Chart below. If the project will be completed in multiple
phases, please identify the anticipated completion date for each phase.

⮚ If the CON is granted and the project cannot be completed within the standard completion time period
(3 years for hospital and nursing home projects and 2 years for all others), please document why an
extended period should be approved and document the “good cause” for such an extension.

PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HFC action on the date listed in Item 1
below, indicate the number of days from the HFC decision date to each phase of the completion forecast.

Phase Days Required Anticipated Date
(Month/Year)

1. Initial HFC Decision Date October 2023
2. Building Construction Commenced N/A
3. Construction 100% Complete (Approval for Occupancy) N/A
4. Issuance of License December 2023
5. Issuance of Service December 2023
6. Final Project Report Form Submitted (Form HR0055) February 2024

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final determination to reflect
the actual issue date.
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Tre Hargett

Division of Business Services
Department of State

State of Tennessee

Nashville, TN 37243-1102
312 Rosa L. Parks AVE, 6th FL

Secretary of State

Date Filed Filing Description

The following document(s) was/were filed in this office on the date(s) indicated below:

General Information

Image #

04/08/2022 2:52 PM

For-profit Corporation - Domestic

001303372

Filing Type:

SOS Control #

PerpetualDuration Term:

Status: Active

Date Formed:

TENNESSEEFormation Locale:

04/08/2022

12Fiscal Year Close

PORTLAND, TN  37148-8565

4484 N PINSON RD

Registered Agent Address

ERICA PAHUA

PORTLAND, TN  37148-8565

4484 N PINSON RD

Principal Address

2022 Annual Report01/30/2023 B1329-3393

Assumed Name05/03/2022 B1207-7116

New Assumed Name Changed  From: No Value  To: Interim Healthcare of Montgomery County

Initial Filing04/08/2022 B1197-7971

Active Assumed Names (if any) Date Expires

Interim Healthcare of Montgomery County 05/03/202705/03/2022

Filing Information

Name: Pahua Health Inc

Page 1 of 16/18/2023 12:39:33 PM



June 29, 2023

Tre Hargett

Division of Business Services
Department of State

State of Tennessee

Nashville, TN 37243-1102
312 Rosa L. Parks AVE, 6th FL

Secretary of State

PORTLAND, TN  37148

FRANCISCO PAHUA

4484 N PINSON RD

FRANCISCO PAHUA

Date Formed:Formation/Qualification Date: 04/08/2022

Active Formation Locale:Status:

Control # :For-profit Corporation - Domestic

Perpetual

Pahua Health Inc

Filing Type:

Inactive Date:

1303372

Duration Term:

TENNESSEE

04/08/2022

Regarding:

ROBERTSON COUNTYBusiness County:

Receipt # : 008217448

Document Receipt

$20.00Filing Fee:

$20.00Payment-Credit Card  -  State Payment Center - CC #: 3853754952

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination.  A decree of judicial dissolution has
not been filed.

Pahua Health Inc

CERTIFICATE OF EXISTENCE

Cert Web UserProcessed By: Verification #: 061471021

Tre Hargett
Secretary of State

Issuance Date:

0536337

Certificate of Existence/Authorization 06/29/2023

Request #:

Request Type:

Copies Requested: 1

Phone (615) 741-6488  *  Fax (615) 741-7310  *  Website:  http://tnbear.tn.gov/
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11A - Public Transportation Routes

Public Transportation Routes:

Interim Healthcare of Montgomery County has leased space at 540 Heritage Pointe Dr.
Clarksville, TN for its main office. It’s location is in close proximity to Tiny Town Road
which is part of Route 2 in Clarksville’s Transit System.
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11A - Public Transportation Routes

Because Interim Healthcare will be a home health & hospice provider, patients will be
cared for in their home and will not visit the main office. The main office will be used for
administrative purposes, as well as staff training and other office duties performed by
home health staff.

As the map above shows, the main office is located in Montgomery County with
convenient access to I-24. Outside of the downtown traffic but conveniently located off of
I-24, the site is easily accessible to staff who need to come into the office and visit their
patients across the service area. The main office is minutes from I-24, which provides
convenient access to TN-76, TN-49, TN-79 which lead into nearby Robertson and
Cheatham counties. Convenient access to major roads will allow staff reasonable access
to all parts of the service area.
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11A - Public Transportation Routes

The map below shows a 60-minute drive time from the proposed location. The map
demonstrates that patients living in Interim Healthcare of Montgomery County’s service
area are within a 60-minute drive time from the
main office.
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ATTACHMENT 1E



Attachment 1E - Executive Summary

1E. OVERVIEW

Description: Interim Healthcare of Montgomery County is seeking approval to establish
a Home Health and in-home Hospice institution and to initiate services in Cheatham,
Montgomery and Robertson Counties with an office located at 540 Heritage Pointe Drive
Suite A Clarksville TN 37042. Home Health and Hospice services provided will place an
emphasis on providing care to underserved populations such as members of rural
communities, minority groups and pediatric clients.

Ownership Structure: Interim Healthcare of Montgomery County is a dba of Pahua
Health Inc., a Tennessee for-profit C-Corporation owned 50% by Erica Pahua and 50%
by Francisco Pahua.

Erica Pahua, a 50% owner, is an Advanced Practice Nurse with 15 years of experience
as a midwife. Her extensive background in healthcare, coupled with her deep
understanding of the Hispanic population, uniquely positions her to lead and manage a
home health and hospice service. Erica's passion for educating the local community as
well as making hospice services accessible for seniors is evident in her commitment to
providing compassionate care and improving the quality of life for those in need.

Francisco Pahua, a 50% owner, has a background as both a Marketing Creative Director
and Director of IT which has equipped him with the skills needed to develop effective
strategies and educational outreach for local communities, raising awareness about
home health and hospice services. His expertise in information technology and creative
direction allows him to leverage digital platforms, deliver impactful messaging, and
promote the significance of these services.

Service Area: Cheatham, Montgomery & Robertson Counties

Existing similar service providers: In the proposed service area, although there may
be several hospice and home health providers, a significant distinction arises when
considering their location. Most of these providers are based in larger nearby counties,
which poses challenges in delivering the same level of care as a local provider. The
importance of a local provider becomes particularly evident when considering the
Hispanic community. Having a local provider familiar with the unique cultural needs and
nuances within the Hispanic community allows for more tailored and culturally sensitive
care. By understanding the language, traditions, and values of the Hispanic population, a
local provider can bridge the gap and provide comprehensive care that encompasses
not only physical well-being but also emotional and cultural support. This personalized
approach makes a local provider an invaluable asset, ensuring that the Hispanic
community receives the highest quality of care that aligns with their specific needs.
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Project Cost: $20,400

Staffing: Interim Healthcare of Montgomery County is a staffing company that
specializes in providing skilled nursing facilities with qualified healthcare providers. They
have a well-established infrastructure and a large team of healthcare professionals
already serving local nursing facilities. The company ensures the highest level of
expertise by offering training, continuing education, and regular competency
assessments to their staff. They believe that consistent quality service is essential for
healthcare companies and strive to retain their qualified personnel through a family-like
work environment and opportunities for growth.

With their existing functioning as a staffing company, Interim Healthcare of Montgomery
County guarantees the availability of personnel in the proposed service area. They have
the capacity to recruit and train additional staff as needed, making them well-equipped to
address the healthcare needs of the community. The owner, an Advanced Practice
nurse, understands the importance of adequate staffing and aims to exceed the staffing
guidelines and qualifications set by the National Hospice and Palliative Care
Organization. Interim Healthcare of Montgomery County is fully committed to providing
exceptional Hospice care, emphasizing recruitment, training, and retention of qualified
personnel while complying with industry guidelines to improve the health and well-being
of the community.
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Attachment 2E - Rationale For Approval

2E. RATIONALE FOR APPROVAL

Need: Interim Healthcare of Montgomery County is uniquely positioned to address the
community's need for a new home health and hospice provider. With existing services in
personal care and support as well as staffing, they have established relationships with
local healthcare facilities, providing enrichment and quality services. The goal is to offer
continuity of care by eventually expanding to provide all four service lines.

Continuity of care is crucial in healthcare for several reasons. It allows providers to
develop a deep understanding of patients' health status, preferences, and goals, leading
to better treatment decisions and outcomes. Being able to offer hospice services
alongside existing home care services means timely and personalized care, as the
relationship built through personal care and support facilitates a smoother transition.
Additionally, continuity of care fosters trust, patient involvement, and comfort in
discussing sensitive issues, leading to more effective care. By offering a comprehensive
approach with home care aides, home health, and hospice services, Interim Healthcare
can promote communication, collaboration, and acceptance of resources provided
through hospice, meeting the community's healthcare needs.

Quality Standards: Interim Healthcare of Montgomery County operates as a staffing
company, providing skilled healthcare providers to local nursing facilities. Their focus on
quality care is evident through their rigorous recruitment, training, and supervision of
healthcare professionals, ensuring the highest level of expertise. Continual education
and competency assessments further maintain their quality standards. They prioritize
patient satisfaction by fostering a family-like work environment, offering growth
opportunities, and emphasizing teamwork to retain qualified personnel.

With an existing infrastructure and a large team of healthcare providers serving local
nursing facilities, Interim Healthcare ensures continuity of care. They are well-positioned
to address the healthcare needs of their service area through their ability to recruit, train,
and expand personnel when necessary. The owner, an Advanced Practice nurse, is
dedicated to surpassing the staffing guidelines set by the National Hospice and Palliative
Care Organization, demonstrating their commitment to exceptional care. Their focus on
quality standards, including recruitment, training, retention, and compliance with industry
guidelines, enables them to provide exceptional care and improve the well-being of the
community.

In addition to their commitment to quality care, Interim Healthcare of Montgomery County
is actively working towards accreditation by the Community Health Accreditation Partner
(CHAP), a leading accrediting body in the healthcare industry. This accreditation will
further validate their adherence to rigorous quality standards and best practices.
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Consumer Advantage: Interim Healthcare of Montgomery County is dedicated to
addressing the principles for achieving better health by educating the community about
the importance of home care and the resources it provides. This empowers individuals
and families to benefit from the support that in-home care offers. By prioritizing continuity
of care, Interim Healthcare enables informed choices that support physical, mental, and
social well-being, addressing disparities based on socioeconomic status, race, ethnicity,
gender, or geographic location. They actively educate underserved populations, such as
rural communities, minorities, and pediatric clients, to bridge gaps in health disparities
and engage individuals who may not have considered hospice before. Interim
Healthcare prioritizes patient-centered care, respecting preferences, involving patients
and families in decision-making, and fostering effective communication. With their
comprehensive range of services, dedication to quality personalized care, and
commitment to empowering individuals to remain in their communities, Interim
Healthcare offers advantages to consumers in terms of choice, improved access to
healthcare services, and affordability. By increasing access, promoting health literacy,
and fostering collaboration and partnerships, Interim Healthcare contributes to better
health outcomes, well-being, and reduced preventable diseases. Their presence as a
trusted home care provider since 1966 ensures a safe environment for both clients and
healthcare providers, and their evidence-based practices and continuous learning drive
quality improvement in healthcare. Overall, Interim Healthcare strives to meet the
diverse healthcare needs of the community, improve health equity, and enhance the
overall quality of care.
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Attachment 1N - Home Health Need

Standards and Criteria Applicable to Home Health

1. Determination of Need: In a given county, 1.5 percent of the total population will be
considered as the need estimate for home health services in that county. This 1.5 percent
formula will be applied as a general guideline, as a means of comparison within the proposed
Service Area.

Interim Healthcare of Montgomery County is committed to providing exceptional home
health services across our three-county service area, encompassing Montgomery,
Robertson, and Cheatham Counties. Based on the standard estimate that 1.5% of the
total population will require home health services, these counties collectively
demonstrate a need for approximately 4,754 home health admissions.

Here's the detailed breakdown per county:

Montgomery County, with a population of 227,899, exhibits a need for approximately
3,419 home health admissions.

Robertson County, with a population of 47,107, demonstrates a need for about 706
home health admissions.

Cheatham County, with a population of 41,525, presents a requirement for approximately
623 home health admissions.

By applying the 1.5% formula as a general guideline, these figures provide a
comparative estimate of the home health services needed within our proposed Service
Area.

Interim Healthcare of Montgomery County is ideally positioned to meet this demand. We
have a strong track record of delivering high-quality care services, and our robust
infrastructure, complemented by an expert team of healthcare professionals, enables us
to meet and exceed the service requirements in these counties. Our commitment to
patient-centered care, strong staffing capabilities, and a continuous dedication to
personnel training and retention ensures that we effectively address the healthcare
needs of our community.
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2. Three Year Projection: The need for home health services should be projected three years
from the latest available year of final JAR data.

Interim Healthcare of Montgomery County recognizes a substantial need for additional
home health services in our proposed three-county service area - Montgomery,
Robertson, and Cheatham Counties. The need is evidenced by the existing usage rates
for home health services, which are significantly lower than the statewide average rate,
indicating an underserved population in these areas.

Based on the 2021 JAR data, the current utilization rates for home health services in
Montgomery, Robertson, and Cheatham counties stand at 0.8%, 1.9%, and 1.7%
respectively. These figures are considerably below the statewide average utilization rate
of 2.6%, signifying a clear gap in the provision of home health services.

Interestingly, the statewide average utilization rate of 2.6% also exceeds the 1.5%
formula required by the standards and criteria. This suggests that the need for home
health services is often greater than the estimated figure.

When the 2.6% utilization rate is applied to the projected population of the service area
for the year 2026, the need for additional home health services becomes even more
apparent:

In Montgomery County, with an expected need for 4,447 home health admissions,

In Robertson County, which shows a projected need for 469 home health admissions,

In Cheatham County, indicating a predicted need for 373 home health admissions.

These data points form a compelling argument for the introduction of more home health
services in these counties. Interim Healthcare of Montgomery County is prepared and
well-equipped to fill this service gap, ensuring that our community members have access
to the high-quality, timely care they deserve. Our skilled and dedicated team of
healthcare professionals is committed to meeting the needs of our patients and
exceeding the expectations of our healthcare partners.

3. Use Rate: The use rate of existing home health agencies in each county of the Service Area
will be determined by examining the latest utilization rate as calculated from the JARs of existing
home health agencies in the Service Area. Based on the number of patients served by home
health agencies in the Service Area, an estimation will be made as to how many patients could be
served in the future.
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Using the latest JAR data, the utilization rates for Montgomery, Robertson, and
Cheatham counties are 0.8%, 1.9%, and 1.7%, respectively. However, when we apply
the statewide average utilization rate of 2.6% to the population of the service area
projected to 2024, we estimate a larger potential need: Montgomery County at 4,447,
Robertson County at 469, and Cheatham County at 373. This suggests that the existing
home health agencies in our service area are underutilized and that there is potential for
an increase in services.

4. County Need Standard: The applicant should demonstrate that there is a need for home
health services in each county in the proposed Service Area by providing documentation (e.g.,
letters) where: a) health care providers had difficulty or were unable successfully to refer a
patient to a home care organization and/or were dissatisfied with the quality of services provided
by existing home care organizations based on Medicare’s system Home Health Compare and/or
similar data; b) potential patients or providers in the proposed Service Area attempted to find
appropriate home health services but were not able to secure such services; c) providers supply
an estimate of the potential number of patients that they might refer to the applicant.

Interim Healthcare of Montgomery County is uniquely positioned to fulfill the growing
demand for high-quality home health services in our proposed service area. Our
confidence stems from several referrals we have received after other home health
agencies turned them down due to inadequate staffing, reflecting the pressing need for
reliable and well-staffed home health providers. (See Attachment 1N-4)

These referrals underscore the struggle healthcare providers face when attempting to
secure reliable home health services for their patients. They have also voiced
dissatisfaction with the services provided by existing agencies, often as a result of
insufficient staffing leading to compromised quality of care. This feedback serves as a
compelling testament to the existing unmet need for reliable and proficient home health
services in our service area.

5. Current Service Area Utilization: The applicant should document by county: a) all existing
providers of home health services within the proposed Service Area; and b) the number of
patients served during the most recent 12-month period for which data are available. To
characterize existing providers located within Tennessee, the applicant should use final data
provided by the JARs maintained by the Tennessee Department of Health. In each county of the
proposed Service Area, the applicant should identify home health agencies that have reported
serving 5 or fewer patients for each of the last three years based on final and available JAR data.
If an agency in the proposed Service Area who serves few or no patients is opposing the
application, that opponent agency should provide evidence as to why it does not serve a larger
number of patients.
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Our proposed service area consists of several existing providers of home health
services. Here is a snapshot of the performance of these providers over the years 2020
to 2022:

Home Health Agency
(Service Area)

Home
County

State
ID 2020 2021 2022 Total

%
Change
2020-202

2
Accredo Health Group,
Inc. (Shelby) Shelby 79456 2 7 8 17 75%

Adoration Home
Health, LLC
(Davidson)

Davidson 19714 250 342 364 956 31%

Advanced Nursing
Solutions (Davidson) Davidson 19754 1 1 5 7 80%

Amedisys Home
Health (Davidson) Davidson 19674 113 77 5 195 -2160%

Amedisys Home
Health (Glen Echo Rd)
(Davidson)

Davidson 19024 848 762 895 2,505 5%

Amedisys Home
Health Services
(Davidson)

Davidson 19684 179 198 201 578 11%

American National
Home Health (Wilson) Wilson 95084 7 1 8 16 13%

Brookdale Home
Health Nashville
(Davidson)

Davidson 19504 57 77 38 172 -50%

Continuous Care
Services, LLC
(Davidson)

Davidson 19664 10 4 12 26 17%

Coram CVS Specialty
Infusion Services
(Davidson)

Davidson 19734 11 16 16 43 31%

Elk Valley Health
Services Inc
(Davidson)

Davidson 19494 10 8 17 35 41%

Home Care Solutions,
Inc (Davidson) Davidson 19544 15 28 43 86 65%

Home Health Care of
Middle Tennessee Davidson 19584 86 97 86 269 0%
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(Davidson)
Implanted Pump
Management, LLC
(Knox)

Knox 47452 0 0 1 1 100%

Lifeline Home Health
Care (Robertson)

Robertso
n 74064 365 419 625 1409 42%

Maxim Healthcare
Services, Inc
(Williamson)

Williamso
n 94104 96 87 86 269 -12%

NHC Homecare
(Maury) Maury 60024 61 36 41 138 -49%

NHC Homecare
(Robertson)

Robertso
n 74054 1007 550 691 2248 -46%

Pentec Health
(Davidson) Davidson 19744 2 2 1 5 -100%

Suncrest Home Health
(Davidson) Davidson 19324 41 23 17 81 -141%

Suncrest Home Health
(Montgomery)

Montgom
ery 63044 380 351 425 1156 11%

Tennessee Quality
Homecare - Southwest
(Decatur)

Decatur 20045 248 363 573 1,184 57%

Vanderbilt Community
& Home Services
(Davidson)

Davidson 19394 2 0 2 4 0%

Vanderbilt HC w/
Option Care IV
Services (Davidson)

Davidson 19994 11 10 20 41 45%

Vanderbilt Home Care
Services (Davidson) Davidson 19314 186 213 184 583 -1%

Willowbrook Home
Health Care Agency
(Davidson)

Davidson 19694 131 207 213 551 38%

TOTAL 4,119 3,879 4,577 12575
Source: Joint Annual
Report - Home Health
Agencies

Several providers in Davidson County reported serving fewer than 5 patients over the
span of three years. Their minimal patient engagement, possibly due to their base
location, may not adequately cater to the local needs of our proposed service area.
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This data, juxtaposed with our estimates based on the statewide average utilization rate,
highlights a considerable opportunity for an increase in service provision that is locally
focused and more responsive to the specific needs of the populations in Montgomery,
Robertson, and Cheatham counties.

Given the total number of cases handled by these agencies (13252 over three years),
and acknowledging their geographical disconnect with the proposed service area, the
case for a new local provider becomes apparent. Our projection estimates a need for
5,499 services in 2026 across the proposed service area. We believe a locally-based
provider can be more responsive, offering better accessibility to residents in these
counties, and effectively filling the existing gap in service provision.

6. Adequate Staffing: Using TDH Licensure data, the applicant should document a plan
demonstrating the intent and ability to recruit, hire, train, assess competencies of, supervise, and
retain the appropriate numbers of qualified personnel to provide the services described in the
application and document that such personnel are available to work in the proposed Service
Area. The applicant should state the percentage of qualified personnel directly employed or
employed through a third party staffing agency.

Interim Healthcare of Montgomery county not only provides a range of healthcare
services but also functions as a staffing company. We specialize in recruiting, hiring,
training, and supervising quality healthcare providers, and provide our local skilled
nursing facilities with these qualified individuals. Our team includes a range of
professionals from different disciplines to cater to the diverse needs of our clients. This
includes RNs, Social Workers, Home Health Aides, Occupational Therapists, Physical
Therapists, Psychiatric Nurses, Speech Therapists, and Physical Therapist Assistants.

For non-patient care, our team consists of an Executive Director, Business Office Staff
and other support positions. No contractual staff are projected.

To ensure our staff maintains the highest level of expertise, we offer regular competency
assessments and continuing education beyond initial training. We believe consistent
quality service is vital to Home Health companies.

Our infrastructure already has the capacity to service the proposed service area, given
the current personal care and support service line that services hard-to-reach rural
areas. This existing network of healthcare providers, already serving local nursing
facilities, will ensure continuity of care.

We actively work to avoid high staff turnover, providing a family-like work environment
and opportunities for growth through a team-based approach. We believe that employee
satisfaction is key to patient satisfaction, so we strive to retain our qualified personnel
through these means.
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The owner of Interim Healthcare is an Advanced Practice nurse who understands the
impact of adequate staffing on the quality of healthcare. She is committed to not only
complying with but surpassing the general staffing guidelines and qualifications set forth
by organizations guiding Home Health services.

With our capacity to recruit and train additional personnel when needed, we are
well-positioned to address the healthcare needs of our service area.

Interim Healthcare of Montgomery County is fully committed to providing exceptional
Home Health care. We have the intent, the ability, and the necessary staffing to provide
these services, and are prepared to comply with the guidelines set forth by relevant
organizations. We are confident in our ability to offer services that will improve the health
and well-being of our community.

7. Community Linkage Plan: The applicant should provide a community linkage plan that
demonstrates factors such as, but not limited to, referral arrangements with appropriate health
care system providers/services (that comply with CMS patient choice protections) and working
agreements with other related community services assuring continuity of care focusing on
coordinated, integrated systems. A new provider may submit a proposed community linkage plan.

Interim Healthcare is unique in its ability to provide continuity of care through four service
lines: Personal Care and Support Services, Staffing, Home Health, and Hospice. Interim
Healthcare of Montgomery county currently has the ability to provide their community
with Personal Care and Support Services as well as staffing. They have cultivated
relationships with local healthcare facilities in the area by actively providing their clients
with enrichment and quality services. The ultimate goal is to be able to provide continuity
of care to their clients by one day being able to provide all four service lines.

Continuity of care is vital in healthcare for several reasons. It allows healthcare providers
to develop a deep understanding of the patient's health status, values, preferences, and
goals. Maintaining long-term relationships with patients, providers gain insights into their
social and emotional context, significantly impacting treatment decisions and outcomes.
For example, Home Care providers can identify when a client may need more intensive
Home Health services. Having the ability to offer Home Health services to our clients
means our clients will receive care in a timely manner. They would be more open to
Home Health services due to the relationship built through other home care services like
personal care and support. The services would be personalized thanks to the
comprehensive understanding of the patient's medical history, ongoing treatments, and
individual needs, enabling them to provide appropriate and personalized care, ensuring
a seamless transition between service lines.
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Patients who receive care from familiar healthcare providers are more likely to feel
valued, understood, and involved in their healthcare decisions. Continuity allows for the
development of a therapeutic relationship based on trust and mutual understanding.
Patients often feel more comfortable discussing sensitive issues, asking questions, and
actively participating in their care when they have an established relationship with their
healthcare providers. Building a relationship with a service that provides Home Care
Aides, Home Health, and Hospice would allow for a comprehensive approach in the
Clients care. It would promote communication and collaboration among the Client and
their healthcare team, increasing the likelihood of a client accepting the resources
provided through Home Health services.

Interim Healthcare of Montgomery County actively participates in its community by
volunteering at local senior centers, providing education at local senior activities,
participating in the local Alzheimer’s committee and providing pet therapy as part of
Interim Healthcares enrichment program.

Interim plans to establish and strengthen partnerships between Interim Healthcare and
various community stakeholders such as Healthcare providers, Social Services
Agencies, Community Organizations, Educational Institutions, Funeral Homes, Public
Presentations, Community Events, Media Engagement, Online presence, Bereavement
support services, prioritizing underserved communities, including minority and
low-income families.

To enhance access to home health services, increase community awareness, and
improve the quality of care for patients and their families, Interim Healthcare of
Montgomery County will reach out to healthcare providers, social service agencies,
community organizations, religious institutions, and educational institutions. They will
also establish relationships with local funeral homes and facilitate bereavement support
services.

In order to increase public knowledge about their home health services, Interim
Healthcare of Montgomery County will offer public presentations, participate in
community events, engage with local media, and maintain a robust online presence.

The volunteer recruitment and training program will be expanded to attract individuals
from diverse backgrounds. These volunteers will provide companionship, emotional
support, and practical assistance to patients and families. Interim Healthcare will also
hold regular care coordination meetings to enhance the communication and coordination
of care among healthcare providers, social service agencies, and other staff members.

Interim Healthcare of Montgomery County will collect feedback from patients, families,
and community partners, establish key performance indicators to monitor the
effectiveness of their community linkage plan, and provide continuous training and
education to staff members.
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Through the implementation of this comprehensive plan, Interim Healthcare aims to
enhance community awareness and improve the quality of care provided to patients and
their families.

8. TennCare Managed Care Organizations (MCOs) and Financial Viability: Given the time
frame required to obtain Medicare certification, an applicant proposing to contract with the
Bureau of TennCare’s MCOs should provide evidence of financial viability during the time
period necessary to receive such certification. Applicants should be aware that MCOs are under
no obligation to contract with home care organizations, even if Medicare certification is
obtained, and that Private Duty Services are not Medicare certifiable services. Applicants who
believe there is a need to serve TennCare patients should contact the TennCare MCOs in the
region of the proposed Service Area and inquire whether their panels are open for home health
services, as advised in the notice posted on the HSDA website, to determine whether at any given
point there is a need for a provider in a particular area of the state; letters from the TennCare
MCOs should be provided to document such need. See Note 2 for additional information.

Applicants should also provide information on projected revenue sources, including
non-TennCare revenue sources.

Interim Healthcare of Montgomery County understands the time frame required to obtain
Medicare certification and the importance of demonstrating financial viability during this
period. We have ensured adequate financial resources to sustain our operations during
this time, showcasing our commitment and preparedness to serve the community.

In recognizing that Managed Care Organizations (MCOs) are under no obligation to
contract with home care organizations even upon obtaining Medicare certification, we
have proactively reached out to MCOs in the region of our proposed Service Area. We
have sought their feedback on the need for home health services and their openness to
new providers.

As a result of our inquiries, we are pleased to share that we have received positive
responses from all MCOs indicating a need for our proposed services in the area and an
openness to contracting with us. We have attached letters as evidence of our proactive
engagement with the MCOs and their receptiveness to our services. These letters further
substantiate the need for our home health services in the proposed Service Area and
reinforce our readiness to fill this need.

We are aware that Private Duty Services are not Medicare certifiable services. Our focus
is on providing comprehensive home health services that meet Medicare certification
requirements, serving both Medicare and TennCare beneficiaries.
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9. Proposed Charges: The applicant’s proposed charges should be reasonable in comparison
with those of other similar agencies in the Service Area or in adjoining service areas. The
applicant should list:

a. The average charge per visit and/or episode of care by service category, if available in
the JAR data.

b. The average charge per patient based upon the projected number of visits and/or
episodes of care and/or hours per patient, if available in the JAR data.

Interim Healthcare of Montgomery County demonstrates a commitment to compliance
by ensuring that their benefit level charges are reasonable in comparison to other
similar facilities in the service area or adjoining service areas. They prioritize
transparency and fairness in their pricing structure, aiming to provide cost-effective
services without compromising the quality of care.

To determine the reasonableness of their benefit level charges, Interim Healthcare
conducts thorough market research and analysis. They assess the pricing models of
comparable facilities in the service area and adjoining regions, taking into account
factors such as the scope of services provided, the qualifications of healthcare
professionals, and the overall value delivered to patients.

By benchmarking their charges against industry standards, Interim Healthcare
ensures that their pricing remains competitive and aligned with the prevailing market
rates. They strive to offer services at a reasonable cost while maintaining the
high-quality care that their patients expect and deserve.

Home Health Agency
(Service Area)

Home
County State ID Total Visits Total Gross

Revenue

Average
Charge
per Visit

Adoration Home Health, LLC
(Davidson) Davidson 19714 187,124 $54,767,866 $292.68

Advanced Nursing Solutions
(Davidson) Davidson 19754 987 $164,585 $166.75

Amedisys Home Health
(Davidson) Davidson 19674 24,028 $9,916,655 $412.71

Amedisys Home Health (Glen
Echo Rd) (Davidson) Davidson 19024 28,668 $8,261,709 $288.19

Amedisys Home Health
Services (Davidson) Davidson 19684 31,174 $4,694,167 $150.58

Brookdale Home Health
Nashville (Davidson) Davidson 19504 20,906 $3,714,541 $177.68
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Continuous Care Services,
LLC (Davidson) Davidson 19664 2,907 $467,775 $160.91

Coram CVS Specialty
Infusion Services (Davidson) Davidson 19734 936 $137,782 $147.20

Home Care Solutions, Inc
(Davidson) Davidson 19544 53,623 $9,007,273 $167.97

Home Health Care of Middle
Tennessee (Davidson) Davidson 19584 53,071 $13,417,139 $252.81

Implanted Pump
Management, LLC (Knox) Knox 47452 221 $33,150 $150.00

Lifeline Home Health Care
(Robertson) Robertson 74064 10,900 $1,762,190 $161.67

NHC Homecare (Maury) Maury 60024 61,328 $11,204,116 $182.69
NHC Homecare (Robertson) Robertson 74054 58,818 $8,989,653 $152.84
Pentec Health (Davidson) Davidson 19744 737 $606,509 $822.94
Suncrest Home Health
(Davidson) Davidson 19324 38,807 $6,980,091 $179.87

Suncrest Home Health
(Montgomery) Montgomery 63044 7,708 $1,467,783 $190.42

Tennessee Quality Homecare
- Southwest (Decatur) Decatur 20045 125,115 $30,396,181 $242.95

Vanderbilt HC w/ Option Care
IV Services (Davidson) Davidson 19994 3,306 $417,028 $126.14

Vanderbilt Home Care
Services (Davidson) Davidson 19314 66,819 $21,119,495 $316.07

Willowbrook Home Health
Care Agency (Davidson) Davidson 19694 41,361 $7,380,180 $178.43

TOTAL 818,544 $194,905,86
8 $238

Interim Healthcare of
Montgomery County Montgomery - 6,804 $1,512,000 $222.22

Source: 2022 Tennessee Department of Health Joint Annual Report of Home Health

Applicant Proposed Charge Per Visit

Interim Healthcare of Montgomery County $222.22
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10. Access: In concert with the factors set forth in HSDA Rule 0720-11-.01(1) (which lists those
factors concerning need on which an application may be evaluated), the HSDA may choose to
give special consideration to an applicant that is able to show that there is limited access in the
proposed Service Area for groups with special medical needs such as, but not limited to,
medically fragile children, newborns and their mothers, and HIV/AIDS patients. Pediatrics is a
special medical needs population, and therefore any provider applying to provide these services
should demonstrate documentation of adequately trained staff specific to this population’s needs
with a plan to provide ongoing best practice education. For purposes of this Standard, an
applicant should document need using population, service, special needs, and/or disease
incidence rates. If granted, the Certificate of Need should be restricted on condition, and thus in
its licensure, to serving the special group or groups identified in the application. The restricting
language should be as follows: CONDITION: Home health agency services are limited to
(identified specialty service group); the expansion of service beyond (identified specialty service
group) will require the filing of a new Certificate of Need application. Please see Note 3
regarding federal law prohibitions on discrimination in the provision of health care services.

Interim Healthcare of Montgomery County submits this application in response to the
identified need in the service area counties we currently cover, notably due to their lower
use rates. This need was established based on a comprehensive community needs
assessment, which involved analysis of current state and federal home health data, and
extensive consultations with key stakeholders, including hospitals, health clinics, skilled
nursing facilities (SNFs), assisted living facilities (ALFs), physicians, community leaders,
cultural and religious leaders, insurance companies, and veterans’ organization leaders.

Our proposed expansion is deeply rooted in a commitment to serve all clinically
appropriate home health patients in the counties we cover. As a minority-owned
business, we have a keen understanding of and commitment to addressing health
disparities often experienced by rural communities and minority populations, which are
given utmost importance in our operational strategies.

In preparation for this expansion, we have reviewed available home health utilization
data and conducted a community-oriented needs assessment to identify underserved
populations. Our plan is to design new programs that meet the unique needs of these
populations, an approach that has proven successful across the country. This is all part
of our commitment to offer programs that align with the particular needs of area
residents.

11. Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting (including data on patient re-admission to hospitals), quality
improvement, and an outcome and process monitoring system (including continuum of care and
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transitions of care from acute care facilities). If applicable, the applicant should provide
documentation that it is, or that it intends to be, fully accredited by the Joint Commission, the
Community Health Accreditation Program, Inc., the Accreditation Commission for Health Care,
and/or other accrediting body with deeming authority for home health services from CMS.

Interim Healthcare of Montgomery County is committed to maintaining the highest
standards of quality control and monitoring in the delivery of our home health services.
As part of our approach, we have set forth a comprehensive plan for data reporting,
which includes the careful monitoring of patient re-admission to hospitals. This practice
enables us to track our effectiveness and adjust our services as needed to minimize
readmissions and ensure the best possible outcomes for our patients.

To drive continuous quality improvement, we plan to establish an outcome and process
monitoring system. This system is designed to provide a thorough analysis of our care
delivery, focusing on the continuum of care and the transitions of care from acute care
facilities. It allows us to pinpoint any potential areas of weakness in our service provision
and make necessary improvements promptly and efficiently.

We are proud to share that we plan to adhere to Community Health Accreditation
Program (CHAP) compliant policies and procedures. These guidelines set the standard
for quality in the home healthcare industry and align well with our commitment to
excellence in patient care.

In addition, we aim to attain full accreditation by CHAP within the first year of operation.
This accreditation is widely recognized in the healthcare industry as a mark of quality
and will affirm our dedication to providing top-tier care.

Interim Healthcare is a reputable franchise established in 1966, and though each
location is privately owned, we all share the same commitment to quality and service
excellence. The applicants do not own any other hospice agency in this or any other
state, demonstrating our complete focus and commitment to the successful operation
and quality control of Interim Healthcare of Montgomery County.

12. Data Requirements: Applicants should agree to provide the Department of Health and/or the
Health Services and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services and to report that data in the
time and format requested. As a standard of practice, existing data reporting streams will be
relied upon and adapted over time to collect all needed information.

Interim Healthcare of Montgomery County is fully committed to transparency and
cooperation with the Department of Health and the Health Services and Development
Agency. We recognize the value of accurate data in informing policy decisions and
improving the quality of healthcare services. To this end, we utilize Electronic Health
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Records (EHR), a digital system that allows us to accurately and efficiently track and
report statistical data related to our operations and the services we provide.

Our EHR system is designed to ensure we can quickly and easily provide all reasonably
requested information and statistical data to regulatory bodies.

We fully agree to provide the Department of Health and/or the Health Services and
Development Agency with all requested information. We commit to delivering this data
promptly and in the required format, aligning with the current standard of practice. We
are also prepared to adapt to new data reporting streams as they evolve over time,
ensuring we continue to meet all requirements for data provision.

By integrating these data requirements into our practice, we aim to contribute to the
broader effort of enhancing health service delivery and outcomes within our community
and across the state.
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STANDARDS AND CRITERIA APPLICABLE TO HOSPICE

1. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application.
Importantly, the applicant must document that such qualified personnel are available for hire
to work in the proposed Service Area. In this regard, an applicant should demonstrate its
willingness to comply with the general staffing guidelines and qualifications set forth by the
National Hospice and Palliative Care Organization.

Interim Healthcare of Montgomery county also functions as a staffing company. We
provide our local skilled nursing facilities with qualified nurses and ancillary care
providers. Interim healthcare specializes in recruiting, hiring, training and supervising
quality healthcare providers. Beyond training, our staff is provided with continuing
education as well as regular competency assessments to ensure the highest level of
expertise is maintained. We believe consistent quality service is vital to Health Care
companies.

We are confident that we can provide adequate staffing because we already have an
existing infrastructure that services the proposed service areas. We currently have a
personal care and support service line that services rural hard to fill areas. Therefore,
our vast team of healthcare providers, already serving the local community, will ensure
continuity of care.

To avoid high staff turnover, we currently offer a family like work environment,
opportunities for growth, and a team based approach. We believe that a satisfied
employee is key to patient satisfaction, and we strive to retain our qualified personnel
through these means.

Given our existing functioning as a staffing company, we assure the availability of
personnel to work in the proposed service area. Our large volume of staff and our ability
to recruit and train additional personnel when needed make us well-positioned to
address the healthcare needs of our service area.

Additionally, the owner is an Advanced Practice nurse who has an awareness of the
impact adequate staffing has on the quality of healthcare. Her goal is always to comply
and surpass the general staffing guidelines and qualifications set forth by the National
Hospice and Palliative care Organization.

In conclusion, Interim Healthcare of Montgomery County has both the intent and the
ability to provide exceptional Hospice care. We are fully committed to the recruitment,
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hiring, training, and retention of qualified personnel to provide these services and to
comply with the guidelines set forth by the NHPCO. We are confident in our ability to
offer services that will improve the health and well-being of our community.

2. Community Linkage Plan: The applicant should provide a community linkage plan that
demonstrates factors such as, but not limited to, relationships with appropriate health care
system providers/services and working agreements with other related community services
assuring continuity of care focusing on coordinated, integrated systems. Letters from
physicians in support of an application should detail specific instances of unmet need for
hospice services.

Interim Healthcare has been a trusted source of Home Care since 1966. Interim
Healthcare is unique due to its comprehensive range of services, its aim for continuity
of care and its dedication to delivering quality personalized care all within the comfort
of each individuals' homes.

As a leading home care provider, Interim Healthcare seeks to offer the full continuum
of care including personal care and support, skilled nursing, therapy and hospice
care. This allows for care recipients to benefit from quality healthcare across all
different stages of life and health conditions, all while remaining in the familiar and
supportive environment of home.

Interim Healthcare strives to enhance comfort and empower individuals to remain in
their communities. It is unique in its ability to provide continuity of care through four
service lines: Personal Care and Support Services, Staffing, Home Health and
Hospice. Interim Healthcare of Montgomery county currently has the ability to provide
their community with Personal Care and Support Services as well as staffing.
Through their ability to provide Personal Care and Support as well as staffing, they
have been able to cultivate relationships with local healthcare facilities in the area.
They actively provide their clients with enrichment and quality services. The ultimate
goal is to be able to provide continuity of care to their clients by one day being able to
provide all four service lines.

Continuity of care is vital in healthcare for several reasons. The first being that continuity
of care allows healthcare providers to develop a deep understanding of the patient's
health status, values, preferences, and goals. By maintaining long-term relationships
with patients, providers gain insights into their social and emotional context, which can
significantly impact treatment decisions and outcomes. For example, Home Care
providers are often the first line to recognize when a client is in need of Hospice
services. Having the ability to offer Hospice service to our clients would mean that our
Clients would have the opportunity to receive care in a more timely manner. They would
be more likely to be open to Hospice services due to the relationship built through other
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home care services like personal care and support. The services would be personalized
thanks to the comprehensive understanding of the patient's medical history, ongoing
treatments, and individual needs, enabling them to provide appropriate and personalized
care. This would consequently ensure a seamless transition between service lines.

Unfortunately, Hospice continues to be a taboo word. Patients who receive care from
familiar healthcare providers are more likely to feel valued, understood, and involved in
their healthcare decisions. Continuity allows for the development of a therapeutic
relationship based on trust and mutual understanding. Patients often feel more
comfortable discussing sensitive issues, asking questions, and actively participating in
their care when they have an established relationship with their healthcare
providers.Building a relationship with a service that provides Home Care Aides, Home
Health and Hospice would allow for a comprehensive approach in the Clients care. It
would promote communication and collaboration among the Client and their healthcare
team and consequently increase the likelihood of a client accepting the resources
provided through Hospice.

Interim Healthcare of Montgomery County actively participates in its community by
volunteering at local senior centers, providing education at local senior activities,
participating in the local Alzheimer’s committee and providing pet therapy as part of
Interim Healthcares enrichment program.

Hospice continues to be an under used service due to the negative connotation that
comes with the word “Hospice”. As part of Interim Healthcares Community Linkage Plan,
Interim plans to establish and strengthen partnerships between Interim Healthcare and
various community stakeholders such as Healthcare providers, Social Services
Agencies, Community Organizations, Educational Institutions, Funeral Homes, Public
Presentations, Community Events, Media Engagement,Online presence, and
Bereavement support services.

Most importantly, both owners come from humble minority communities. Much emphasis
will be placed on serving low income families who would typically not be catered to.
Additionally, both owners are first generation Latinos. Their goal will be to service
minority groups who are not familiar with Hospice and who would not have otherwise
considered hospice care.

In order to enhance access to hospice services, increase community awareness, and
improve the quality of end-of-life care for patients and their families Interim Healthcare of
Montgomery County will do the following:

a. Healthcare Providers: Interim Healthcare will reach out to hospitals, clinics, and
primary care physicians to establish collaborative relationships for referrals and
coordinated care. Particular emphasis will be placed on rural communities in order to
provide care to underserved communities. Additionally, Healthcare providers will be
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educated on the usage of Hospice care and the incredible resource that hospice truly is.
Education on the importance of timely referrals will be provided as well as how to have
the conversation of hospice care that is often avoided by many healthcare providers.
Lastly, given that Interim Healthcare of Montgomery county, already services Pediatric
Clients through their Personal Care and Support Service line, emphasis will be placed on
educating Vanderbilt Children's Hospital as well as Pediatric oncologists to the
availability of hospice support for their pediatric clients.

b. Social Service Agencies: Interim Healthcare will connect with local agencies that
provide support services to patients and families, such as senior centers, support groups
and religious organizations. Emphasis will be placed on rural senior centers who are
often forgotten. Minority churches will be educated on what hospice is and the support it
provides. Hospice is often misunderstood within many communities but especially in
minority communities. Therefore, Interim will focus on education and support of
minorities in need. Caregiver support groups are a place where family members who are
mentally exhausted from the pressures that come when caring for an ill loved one come
to seek resources and support. Often these family members do not recognize how much
support hospice can provide and how it can contribute to the families stability and well
being. Efforts will be placed on educating our families and community.

c. Community Organizations: Interim Healthcare will partner with community
organizations, such as the Senior Services Network and Geriatric Councils, volunteer
groups, and advocacy organizations, to raise awareness and promote volunteer
involvement in hospice activities.

d. Religious Institutions: Interim Healthcare will place a large emphasis on minority
churches in order to promote educational services. Emphasis will be placed on the fact
that Hospice is a resource available to families in need of home care. Education will be
provided in order to ensure that minority communities understand that Hospice does not
mean they have given up. It simply means that they are not alone and that resources are
available to families in need of much welcomed care.

e. Educational Institutions: Interim Healthcare will collaborate with universities, nursing
schools, and medical training programs to offer educational opportunities for students
and professionals interested in end-of-life care.

f. Funeral Homes: Interim Healthcare will establish relationships with local funeral
homes to facilitate seamless transitions and provide bereavement support.

Interim Healthcare of Montgomery County will focus on Outreach and Education through:
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a. Public Presentations: Interim Healthcare will offer educational presentations to
community groups, senior centers, and other organizations to increase awareness about
hospice care, its benefits, and how to access services.

b. Community Events: Interim Healthcare will participate in health fairs, community
festivals, and other local events to engage with the public, distribute informational
materials, and address questions or concerns.

c. Media Engagement: Interim Healthcare will develop relationships with local media
outlets to share expert perspectives on hospice care, creating a positive narrative. The
goal will be to highlight the incredible resource that Hospice provides for patients and
families in need of support.

d. Online Presence: Interim Healthcare will maintain an informative and user-friendly
website, active social media profiles, and online resources to provide accessible
information about hospice services, eligibility criteria, and frequently asked questions.

Volunteer Recruitment and Training:

a. Volunteer Programs: Interim Healthcare will establish a robust volunteer program to
provide companionship, emotional support, and practical assistance to patients and
families. Interim will recruit volunteers from diverse backgrounds and provide
comprehensive training on hospice philosophy, communication skills, and bereavement
support.

b. Volunteer Recognition: Interim will recognize and appreciate the contributions of
volunteers through regular appreciation events, newsletters, and acknowledgment in
hospice publications or social media platforms.

Collaborative Care Coordination:

a. Referral Network: Interim will establish a streamlined process for receiving and
managing referrals from healthcare providers and community partners to ensure timely
access to hospice services.

b. Care Coordination Meetings: Interim Healthcare will organize regular meetings with
healthcare providers, social service agencies, and other staff members in order to
facilitate communication, address patient needs, and enhance the coordination of care.

c. Bereavement Support Services: Interim Healthcare will develop partnerships with
bereavement support groups and mental health professionals to offer comprehensive
grief counseling and support to patients' families after the loss of a loved one.
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Evaluation and Continuous Improvement:

a. Feedback Mechanisms: Interim Healthcare will implement mechanisms to collect
feedback from patients, families, and community partners to assess the quality of
services, identify areas for improvement, and address concerns promptly.

b. Performance Metrics: Interim Healthcare will establish key performance indicators
(KPIs) to monitor the effectiveness of the community linkage plan, such as the number of
referrals, patient satisfaction scores, and community engagement metrics.

c. Continuous Training: Interim Healthcare will provide ongoing training and education
to staff members to ensure they stay updated with best practices in end-of-life care and
communication.

By implementing this Community Linkage Plan, Interim Healthcare can establish
meaningful partnerships with key stakeholders, enhance community awareness, and
ultimately improve the quality of care provided to patients and their families.

3. Proposed Charges: The applicant should list its benefit level charges, which should be
reasonable in comparison with those of other similar facilities in the Service Area or in
adjoining service areas.

Interim Healthcare of Montgomery County demonstrates a commitment to compliance
by ensuring that their benefit level charges are reasonable in comparison to other
similar facilities in the service area or adjoining service areas. They prioritize
transparency and fairness in their pricing structure, aiming to provide cost-effective
services without compromising the quality of care.

To determine the reasonableness of their benefit level charges, Interim Healthcare
conducts thorough market research and analysis. They assess the pricing models of
comparable facilities in the service area and adjoining regions, taking into account
factors such as the scope of services provided, the qualifications of healthcare
professionals, and the overall value delivered to patients.

By benchmarking their charges against industry standards, Interim Healthcare
ensures that their pricing remains competitive and aligned with the prevailing market
rates. They strive to offer services at a reasonable cost while maintaining the
high-quality care that their patients expect and deserve.
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Hospice Agency Home
County State ID Total

Visits
Total Gross
Revenue

Averag
e

Charge
per
Visit

Adoration Hospice (fka Hospice
Advantage) (Davidson) Davidson 19704 17,495 $9,509,780 $543.57

Alive Hospice (Davidson) Davidson 19624 64,868 $21,485,534 $331.22
Amedisys Hospice (Central Pike)
(Davidson) Davidson 19674 14,673 $3,694,539 $251.79

Aseracare Hospice-McKenzie
(Carroll) Carroll 9645 38,449 $10,591,527 $275.47

Avalon Hospice (Davidson) Davidson 19694 330,058 $80,579,206 $244.14
Caris Healthcare (Davidson) Davidson 19714 47,176 $16,996,480 $360.28
Caris Healthcare (Robertson) Robertson 74624 6,442 $3,154,939 $489.75
Comfort Care Hospice of Middle
Tennessee (Robertson) Robertson 74614 8,064 $2,271,426 $281.67

Guardian Hospice of Nashville, LLC
(Williamson) Williamson 94614 11,810 $4,224,132 $357.67

Heart and Soul, LLC (Davidson) Davidson 19744 1,771 $326,915 $184.59
Highpoint Hospice (TN In Home
Partners II, LLC) (Sumner) Sumner 83614 12,255 $3,562,278 $290.68

Kindred Hospice (Davidson) Davidson 19684 15,991 $4,802,746 $300.34
Tennessee Quality Hospice
(Madison) Madison 57615 32,801 $18,627,936 $567.91

Tennova Home Health and Hospice -
Clarksville (Montgomery) Montgomery 63604 9,116 $2,365,990 $259.54

TOTAL 610,969 $182,193,428 $298.20

Interim Healthcare of Montogomery
County (Montgomery) Montgomery - $298.00

*Net Charge is based on Net Revenue/Patient Days
Source: 2022 Tennessee Department of Health Joint Annual Report of Hospice

4. Access: The applicant must demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is able to
show that there is limited access in the proposed Service Area.
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Interim Healthcare of Montgomery County demonstrates an exceptional ability and
willingness to serve equally all of the service areas for which certification is sought.
As an established provider of non-medical home care already serving all three
counties in question, they have active staff members operating in those areas. This
existing presence and experience in the service areas validate their commitment to
reaching underserved communities, particularly in rural areas that often face limited
access to healthcare services.

Furthermore, Interim Healthcare is a minority-owned business who recognizes the
importance of addressing healthcare disparities and serving minority populations.
They prioritize education, outreach, and culturally sensitive care to ensure equitable
access and quality services for these communities.

Additionally, Interim Healthcare already serves pediatric clients and their families.
Therefore they seek to provide Pediatric families with continuity of care by also
providing Hospice care.

Interim understands this is a specialty. However, there is emerging evidence that
children and families with available pediatric hospice providers in their community are
more likely to enroll in pediatric hospice care than children who lack those resources
in their community (https://www.ncbi.nlm.nih.gov).

According to recent studies, there are approximately 44,000 pediatric deaths in the
United States, each year (Hamilton et al., 2013). Many of these children die with a
serious health condition and yet, are never enrolled in hospice care. Interim
Healthcare understands that this is a very specialized need, however we feel that it is
an important and underserved population. Therefore, we will seek to educate families
of children diagnosed with terminal illnesses of the physical and psychosocial benefits
of using pediatric hospice care.

Much emphasis will be placed on community outreach and education with the end
goal of eliminating the taboo that comes with the word “hospice”. Interim will seek to
instead replace the word “hospice” with “resource”, highlighting the impact that having
available resources can have to the physical and mental health of the patients and
their families. We know that members of the Montgomery, Cheatham and Robertson
County community would greatly benefit from the continuity of care that would come
from Interim Healthcare having the ability to provide Hospice care to complement the
personal care and support services they already provide.
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5. Indigent Care: The applicant should include a plan for its care of indigent patients in the
Service Area, including:

a. Demonstration of a plan to work with community-based organizations in the Service Area to
develop a support system to provide hospice services to the indigent and to conduct outreach
and education efforts about hospice services.

In order to provide hospice services to the indigent and to conduct outreach and
education efforts about hospice services, Interim Healthcare plans to collaborate
with local community organizations, charitable foundations, and government
agencies that provide financial support for indigent individuals. Currently, Interim
Healthcare takes Pediatric TennCare Clients in all three MCOs. Additionally, they
serve clients under the CHOICES program. Our clientele is currently evenly
distributed between TennCare/CHOICES clients, all three MCOs and private pay
clients. Our goal will always be to provide care to clients on all sides of the
economic spectrum.

b. Details about how the applicant plans to provide this outreach.

Interim Healthcare will continue to provide educational programs and outreach
initiatives to raise awareness about hospice care among indigent populations and
their communities. They will continue to provide information about the benefits of
hospice, eligibility criteria, and available financial assistance options.

Interim Healthcare will continue to Advocate for policies and regulations that
support access to hospice care for indigent patients. They will collaborate with
local, regional, and national advocacy groups to promote equitable access to
end-of-life care services.

Interim Healthcare will seek to establish partnerships with social service
agencies, community health centers, and safety-net hospitals to ensure a
coordinated approach to care for indigent patients. They will share resources,
information, and expertise to address the broader social and healthcare needs of
these patients beyond hospice services alone.

Interim Healthcare will train its staff to recognize and address the unique cultural,
linguistic, and social needs of indigent patients. Interim Healthcare will ensure
that the hospice care provided is sensitive to diverse backgrounds and respects
individual beliefs, values, and traditions.
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c. Details about how the applicant plans to fundraise in order to provide indigent and/or charity
care.

Interim Healthcare plans to develop a robust volunteer program to provide
additional support to indigent patients and their families. Volunteers can offer
companionship, emotional support, and practical assistance, enhancing the
overall quality of care provided.

Interim Healthcare feels strongly that by incorporating these strategies into their
care plan, their hospice service will effectively ensure that indigent patients in the
service area have access to compassionate, high-quality end-of-life care,
regardless of their financial circumstances.

6. Quality Control and Monitoring: The applicant should identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
system. Additionally, the applicant should provide documentation that it is, or intends to be,
fully accredited by the Joint Commission, the Community Health Accreditation Program, Inc.,
the Accreditation Commission for Health Care, another accrediting body with deeming
authority for hospice services from the Centers for Medicare and Medicaid Services (CMS) or
CMS licensing survey, and/or other third party quality oversight organization. The applicant
should inform the HSDA of any other hospice agencies operating in other states with common
ownership to the applicant of 50% or higher, or with common management, and provide a
summary or overview of those agencies' latest surveys/inspections and any Department of
Justice investigations and/or settlements.

Interim Healthcare of Montgomery County has developed a comprehensive plan for
implementing a robust quality control system and monitoring process to ensure the
delivery of exceptional healthcare services. As part of this plan, they are committed to
seeking accreditation from the Community Health Accreditation Partner (CHAP), a
respected accrediting body known for its stringent standards and commitment to quality.

To establish a strong quality control system, Interim Healthcare has in place a
framework that encompasses various key elements. This includes rigorous recruitment,
hiring, and training processes to ensure that healthcare providers possess the
necessary qualifications and expertise. Regular competency assessments will be
conducted to evaluate the ongoing proficiency of staff members, guaranteeing the
highest level of care delivery.
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In addition, Interim Healthcare will foster a culture of continuous learning and
improvement, encouraging staff to stay updated with the latest research, best practices,
and technological advancements in healthcare. They will actively engage in quality
improvement initiatives, regularly reviewing and updating their policies, procedures, and
protocols to reflect evidence-based practices and industry standards.

To monitor the effectiveness of their quality control system, Interim Healthcare will
implement a comprehensive monitoring process. This will involve ongoing performance
evaluations, patient feedback mechanisms, and regular audits to assess compliance
with internal policies, external regulations, and CHAP standards. By closely monitoring
their operations, they can identify areas for improvement, address any issues promptly,
and ensure that quality standards are consistently met.

Seeking accreditation from CHAP is a key part of Interim Healthcare's commitment to
quality control. CHAP accreditation signifies their dedication to meeting and exceeding
the highest standards of care. By undergoing the rigorous accreditation process, Interim
Healthcare demonstrates their accountability and commitment to providing exceptional
services that align with industry best practices.

7. Data Requirements: Applicants should agree to provide the Department of Health and/or the
Health Services and Development Agency with all reasonably requested information and
statistical data related to the operation and provision of services and to report that data in the
time and format requested. As a standard of practice, existing data reporting streams will be
relied upon and adapted over time to collect all needed information.

Interim Healthcare of Montgomery County is fully committed to complying with the
request to provide the Department of Health and/or the Health Services and
Development Agency with all reasonably requested information and statistical data
related to the operation and provision of services. As an organization that values
transparency and accountability, they utilize industry-standard Electronic Medical
Record (EMR) and reporting systems, which facilitate efficient and accurate data
collection and reporting.

By utilizing EMR systems, Interim Healthcare maintains comprehensive and up-to-date
records of patient care, service delivery, and operational data. These systems enable
them to securely store and retrieve information, ensuring data integrity and
confidentiality. With their robust EMR capabilities, they can easily generate reports and
extract the required statistical data in a timely manner.

Attachment 1N-2 - Hospice Need Page 11



Attachment 1N-2 - Hospice Need

Interim Healthcare recognizes the importance of timely and accurate reporting to
regulatory agencies and understands the significance of compliance with regulatory
requirements. They are committed to providing the requested information to the
Department of Health and/or the Health Services and Development Agency promptly,
adhering to the specified timeframes and format.

8. Education: The applicant should provide details of its plan in the Service Area to educate
physicians, other health care providers, hospital discharge planners, public health nursing
agencies, and others in the community about the need for timely referral of hospice patients.

To educate physicians, other healthcare providers, hospital discharge planners, public
health nursing agencies, and others in the community about the need for timely referral
of hospice patients, Interim Healthcare of Montgomery County plans to implement the
following strategies:

a. Educational Workshops and Seminars: Interim Healthcare plans to
organize educational workshops and seminars targeted for healthcare providers,
hospital discharge planners, and public health nursing agencies. These sessions
will cover topics such as the benefits of hospice care, eligibility criteria, the
referral process, and the importance of timely referrals. Interim will invite expert
speakers, including hospice professionals, physicians, and patient advocates, to
share their insights and experiences.

b. Continuing Education Programs: Interim Healthcare will collaborate with
medical associations, nursing organizations, and other professional groups to
offer continuing education programs on end-of-life care and hospice services.
Interim will provide accredited courses that addresses the specific needs of
healthcare providers and highlights the benefits of early hospice referral. This will
help healthcare professionals fulfill their continuing education requirements while
increasing their knowledge and awareness of hospice care.

c. Physician Outreach and Engagement: Interim Healthcare will develop
targeted outreach strategies to engage physicians and increase their
understanding of the value of hospice care. This can include one-on-one
meetings, grand rounds presentations, and participation in medical conferences
or symposiums. Interim Healthcare will provide evidence-based research, case
studies, and success stories that demonstrate the positive impact of timely
hospice referrals on patient outcomes and quality of life.
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d. Collaborative Partnerships: Interim Healthcare will establish collaborative
partnerships with hospitals, healthcare systems, and medical groups to promote
the importance of timely hospice referrals. Interim Healthcare will engage in joint
educational initiatives, share educational materials, and participate in
interdisciplinary meetings or case conferences to discuss end-of-life care options.
Interim Healthcare will foster open communication channels between hospice
staff and healthcare providers to address any concerns or misconceptions
regarding hospice care.

e. Educational Resources and Materials: Interim Healthcare will provide
informative materials, such as brochures, pamphlets, and online resources, that
healthcare providers can distribute to their patients and colleagues. These
resources will emphasize the benefits of hospice care, signs indicating the
appropriateness of a referral, and contact information for the hospice company.
Interim Healthcare will ensure that the materials are easily accessible,
user-friendly, and available in multiple languages to ensure that minority groups
are better served.

f.Webinars and Online Training: Interim Healthcare will utilize webinars and
online training platforms to reach a broader audience of healthcare providers and
professionals. Interim Healthcare will host webinars on topics related to
end-of-life care, hospice services, and timely referrals. Interim Healthcare will
offer online modules or courses that healthcare providers can complete at their
convenience, providing them with essential knowledge and practical strategies
for initiating hospice referrals.

g. Case Studies and Data Sharing: Interim Healthcare will share anonymized
case studies and data that demonstrate the positive outcomes associated with
timely hospice referrals. Interim Healthcare will highlight the impact on patient
satisfaction, symptom management, caregiver support, and healthcare costs.
This evidence-based approach can help build confidence and reinforce the
importance of early referral.

h. Networking and Collaboration Events: Interim Healthcare will organize
networking events, conferences, or interdisciplinary forums where healthcare
providers, hospital discharge planners, public health nursing agencies, and other
stakeholders can come together to discuss end-of-life care and hospice services.
These events facilitate dialogue, knowledge sharing, and collaboration among
professionals, ultimately enhancing understanding and promoting timely referrals.

i. Support groups and grief camps: Interim Healthcare plans to start support
groups and grief camps specific for pediatric clients with advanced illnesses, we
currently offer Pediatric Home Care service and know that many families of
young children facing advanced illnesses would greatly benefit from care and
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support services for children and teens. This in turn will allow for relationships to
build and consequently will allow Interim Healthcare to serve young families with
a greater capacity.

By implementing these strategies, Interim Healthcare will effectively educate healthcare
providers, discharge planners, public health nursing agencies, and other community
stakeholders about the importance of timely referrals for hospice patients. This education
will promote a comprehensive approach to end-of-life care, leading to improved patient
outcomes and enhanced quality of life.

12. Types of Care: An applicant should demonstrate whether or not it will have the capability to
provide general inpatient care, respite care, continuous home care, and routine home care to its
patients. If it is not planning to provide one or more of these listed types of care, the applicant
should explain why.

Interim Healthcare of Montgomery County currently provides personal care and support
services to Home Care Clients via Private Pay or through the Tenncare choices program.
General inpatient care and respite care will not be a capability provided by Interim
Healthcare of Montgomery County.

13. Continuum of Care regarding the expansion from non-residential hospice services: An
applicant for residential hospice services that provides Hospice Services should explain how the
residential hospice services will maintain or enhance the hospice services continuum of care to
ensure patients have access to needed series. An applicant should provide assurances that it
understand and will comply with any existing Medicare reimbursement requirements (e.g the
provision of different levels of hospice care, including any total patient care day allowances) and
evidence that there are a sufficient number of potential hospice service recipient that will enable
it to so comply

This Criteria is not applicable for this application

14. Assessment Period: After approval by the HSDA of a residential hospice services CON
application, no new residential hospice services CON application - whether for the initiation of
services or for the expansion of services - should be considered for any county that is added to or
becomes part of a services area until JAR data for residential hospice services can be analyzed
and assessed by the Division to determine the impact of the approval of the CON.

This Criteria is not applicable for this application
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15. Service Area shall mean the county or contiguous countries represented on an application as
the area in which an applicant intends to provide Hospice Services and/or in which the majority
of its service recipients reside.

Service Area Demographics

Service Area 2022
Population

2026
Population

% Increase

Cheatham 41,212 41,790 1.4%

Montgomery 223,240 240,304 8.2%

Robertson 74,294 77,321 2.9%

16. Statewide Median Hospice Penetration Rate (SMHPR) shall mean the number equal to the
Hospice Penetration Rate (as described below) for the median county in Tennessee

The Statewide Median Hospice Penetration Rate (SMHPR) is a benchmark that
indicates the average rate at which hospice services are utilized within a given state. For
Tennessee, based on the data found in the 2022 JAR, the SMHPR is calculated to be
0.551 or 55.1%, representing the ratio of the mean annual number of hospice patients
served to the mean annual number of deaths in the state.

17. Need Formula: The need for Hospice Services should be determined by using the following
hospice need formula, which should be applied to each county in Tennessee.

Hospice Patients Served Total Hospice Deaths*

Hospice
Penetration

Rate

County Name 2020 2021 Mean 2020 2021 Mean

Mean Number
of

Patients/Mean
Number of
Deaths

Montgomery 786 650 718 1,752 1,964 1,858 0.386
Robertson 361 418 390 886 967 927 0.420
Cheatham 263 220 242 486 569 528 0.458
TOTAL 1,410 1288 1,349 3,124 3,500 3,312 0.407
Tennessee 47,827 48762 48,295 84,194 91,127 87,661 0.551
Source: Joint Annual Report - Hospice Agencies and Tennessee Department of Health, Division of Policy, Planning
and Assessment - Hospice Agency Need Projections (available upon request)
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Conclusion

In Conclusion, opposing Home Health and Hospice Agencies continue to believe that
new agencies are a threat to their revenue. The reality is that Tennessee ranks 37th in the
nation when it comes to Hospice care and 42nd in the nation when it comes to health outcomes
for those age 65 and older. The true question should be, what can we as healthcare providers
do to increase access and quality of healthcare to the members of our community.

Without a doubt, there are many members in our community who continue to go without
adequate healthcare and resources due to a lack of education and access. Educating our
communities about the great resources that come with Home Care is essential to bridging the
gap between healthcare.

Arguably, vetting Healthcare agencies through a CON process is essential, however it is
important to acknowledge that options in the healthcare market are important for the consumer.
Options in healthcare have been proven to be crucial in improving quality of care, and
enhancing affordability. When multiple healthcare providers or organizations are available for
patients, they are motivated to develop education and outreach campaigns, and improve
practices to differentiate themselves and attract customers. This fosters a continuous cycle of
improvement, where providers strive to deliver superior outcomes, reduce costs, and enhance
patient experiences.

Moreover, options in healthcare encourages transparency, enabling patients to make
informed choices based on quality and value. By fostering a competitive environment,
healthcare systems are incentivized to deliver higher standards of care, advance medical
knowledge, and ultimately benefit individuals and communities through better health outcomes.

Additionally, educating clients about home care can play a significant role in bridging the
gap in healthcare disparities. By providing comprehensive information about available home
care options, services, and resources, individuals from marginalized communities can gain a
better understanding of their healthcare rights and access to essential care. Education
empowers clients to make informed decisions, navigate complex healthcare systems, and
advocate for their needs. By promoting awareness of home care as a viable and often
cost-effective alternative to institutionalized care, individuals who face barriers such as limited
mobility, transportation, or financial constraints can receive appropriate and personalized
support. Moreover, culturally sensitive education initiatives can address specific disparities
related to language, cultural norms, or beliefs, fostering trust and engagement between
healthcare providers and clients. Ultimately, by ensuring equitable access to home care
knowledge, we can contribute to reducing healthcare disparities and promoting better health
outcomes for all individuals.

Unarguably, we have an aging population. The number of Americans ages 65 and older
is expected to reach 80 million in 2040. The number of adults ages 85 and older, the group most
often needing help with basic personal care, is expected to quadruple between 2000 and 2040.
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By 2040, about one in five Americans will be age 65 or older. Sadly, Tennessee ranks among
the bottom of states when it comes to caring for its most vulnerable adults. We need to do better
by providing our communities with options and access to quality healthcare.

Interim Healthcare of Montgomery County seeks to address the principles for achieving
better health. They are seeking to educate their community on the importance of home care
including the resources that are provided with Home Health and Hospice Care. This will allow
families to benefit from the support that in-home care provides.
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Attachment 2N - Proposed Service Area

The proposed service area for Interim Healthcare of Montgomery County encompasses
Montgomery, Robertson, and Cheatham counties. This selection is based on multiple factors:

Community Need: Our analysis of home health needs, based on current state and federal
data, as well as stakeholder consultations, reveals a clear and unmet demand for home health
services in these counties. The use rate, which is lower than the state average, indicates an
underserved population.

Demographics: As evidenced by the demographic data, these counties are experiencing
population growth, particularly in the elderly cohort, which will likely necessitate increased home
health services.

Existing Infrastructure: As we currently service all three counties, we have the infrastructure,
including active staff, already in place, thus positioning us to effectively scale our services to
meet increasing demand.

Rural Community Focus: The applicants' firsthand experience and understanding of the
healthcare disparities faced by rural communities enable us to tailor our services to these
particular needs. Given that parts of all three counties are rural, we believe this equips us with a
unique advantage.
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Minority Focus: As a minority-owned business, we are committed to addressing the health
needs of racial and ethnic minorities. This focus aligns with the demographic makeup of these
counties, which include substantial minority populations.

Please refer to the attached map, which illustrates our service area in the context of the state of
Tennessee. The shaded regions represent Montgomery, Robertson, and Cheatham counties,
which comprise our primary service area. At this time, we have not included counties from
border states in our service area. However, we remain open to potential expansion in the future,
based on evolving needs and strategic considerations.

As we continue to align our services with the needs of the community, our commitment is to
provide top-quality, accessible home healthcare services to residents of these counties, thereby
contributing to better health outcomes for our service population.
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Attachment 3N - Demographics

Demographic
Variable/Geographi
c Area

Department of Health/Health Statistics

Total
Population-Cur
rent Year 2022

Total
Population-
Projected
Year 2026

Total
Populatio
n-%
Change

*Target
Population-

Target
Population-

Target
Population
- Target

Population
2026 as %
of Total

65+ Project Year
2026 % Change

Current Year
2022

Montgomery 235,204 240,304 2.17% 23,538 26,213 11.36% 10.91%
Robertson 75,473 77,321 2.45% 11,086 14,103 27.21% 18.24%
Cheatham 41,839 41,790 -0.12% 6,195 8,041 29.80% 19.24%
Service Area Total 352,516 359,415 1.96% 40,819 48,357 18.47% 13.45%
State of TN Total 7,051,355 7,203,404 2.16% 1,220,972 1,376,455 12.73% 19.11%

The service area for Interim Healthcare of Montgomery County covers three counties:
Montgomery, Robertson, and Cheatham. As of 2022, the total population across these three
counties is 352,516, and this figure is projected to grow by about 1.96% to reach 359,415 by
2026. This growth rate is comparable to the State of Tennessee's overall projected population
increase of 2.16% within the same timeframe.

In the context of age demographics, our primary target population comprises individuals aged
65 and above, who are most likely to need home health services. Presently, there are 40,819
individuals in this age group within our service area. By 2026, this figure is expected to increase
by 18.47% to 48,357. Notably, this growth rate surpasses the statewide projected increase of
12.73% for this demographic.

Examining each county individually:

Montgomery County: This county has the largest population within our service area, currently
standing at 235,204. Notably, the growth rate here has exceeded prior projections; the original
2022 population projection for Montgomery County was 223,240, but the latest figures show that
the actual population has reached 235,204, demonstrating a higher growth rate than initially
anticipated. This population is projected to continue growing at a rate of 2.17% to reach 240,304
by 2026. Within this county, there are currently 23,538 individuals aged 65 and above. This
figure is expected to grow by 11.36% to total 26,213 by 2026.

Robertson County: With a current population of 75,473, this county's population is expected to
increase by 2.45% to 77,321 by 2026. There are currently 11,086 individuals aged 65 and
above, a number expected to grow significantly by 27.21% to 14,103 by 2026.

Cheatham County: Despite the projected slight decrease of 0.12% in total population from
41,839 to 41,790 by 2026, this county is expected to see a substantial increase of 29.80% in its
senior population. The number of individuals aged 65 and over is expected to grow from 6,195
to 8,041 in this timeframe.
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In summary, the demographic data clearly underlines the increasing need for home health
services in the proposed service area. This need is particularly significant given the substantial
projected growth within the target senior population.

Demographic
Variable/Geographic Area

Census Bureau TennCare

Median
Household
Income

Person
Below
Poverty
Level

Person Below
Poverty Level
as % of Total

TennCare
Enrollees*

TennCare
Enrollees as
% of Total

Montgomery $63,768.00 25,402 10.80% 49,934 21.23%
Robertson $67,597.00 7,925 10.50% 15,619 20.69%
Cheatham $69,132.00 3,598 8.60% 7,732 18.48%
Service Area Total $66,832.33 35,134 9.97% 73,285 20.79%
State of TN Total $58,516.00 958,984 13.60% 1,694,247 24.03%

The above data represents the demographic and socio-economic indicators for the three
counties of Montgomery, Robertson, and Cheatham, which constitute the service area. Here's a
summarized overview:

Median Household Income: The median household income in the service area is $66,832.33,
which is above the state average of $58,516. Individually, the median household income is
highest in Cheatham County ($69,132), followed by Robertson County ($67,597), and
Montgomery County ($63,768).

Persons Below Poverty Level: In the service area, there are a total of 35,134 persons living
below the poverty level, representing approximately 9.97% of the total population. This is lower
than the state average of 13.60%. Among the counties, Montgomery County has the highest
number of persons living below poverty level (25,402, representing 10.80% of its total
population), followed by Robertson County (7,925, 10.50%) and Cheatham County (3,598,
8.60%).

TennCare Enrollees: There are 73,285 individuals enrolled in TennCare within the service area,
which represents 20.79% of the total population. This figure is slightly lower than the state
average of 24.03%. Montgomery County has the highest number of TennCare enrollees
(49,934, or 21.23% of its total population), followed by Robertson County (15,619, 20.69%) and
Cheatham County (7,732, 18.48%).

In conclusion, while the service area demonstrates a higher median household income than the
state average, it also has a significant proportion of individuals living below the poverty level and
reliant on TennCare. This data underscores the need for accessible, affordable, and high-quality
home health care services in the region.
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June 2023

Letter of Support for Interim Healthcare of Montgomery County

To Whom it May Concern,

I am writing to express my support for Interim Healthcare and its decision to expand into the
realm of home health and hospice services, particularly in light of the increasing aging
population and the pressing need for quality care providers.

As the aging population continues to grow, the demand for specialized and compassionate care
for seniors becomes even more crucial. Interim Healthcare's expansion into home health and
hospice services would help meet the evolving needs of this demographic. By extending their
services, Interim Healthcare would fulfill the desire for personalized and dignified care that
promotes independence and enhances the overall well-being of older adults.

Interim Healthcare's long standing reputation for delivering exceptional healthcare services
positions them as a trusted provider in the industry. Their commitment to recruiting and training
highly skilled healthcare professionals ensures that seniors receiving care will benefit from the
expertise and compassionate approach that Interim Healthcare is renowned for. By expanding
into home health and hospice services, Interim Healthcare is further strengthening their ability to
meet the unique needs of seniors and provide them with the comprehensive care they deserve.

The aging population deserves quality care providers who understand their distinct needs and
can provide tailored solutions that enhance their quality of life. Interim Healthcare's decision to
expand into home health and hospice services exemplifies their commitment to serving this
population and ensuring that seniors can age with dignity, comfort, and support.

In light of these considerations, I wholeheartedly endorse Interim Healthcare's expansion into
home health and hospice services. Their dedication to excellence, compassion, and
person-centered care positions them as an invaluable resource in meeting the growing needs of
our aging population.

Sincerely,

Erin Waters, MD
erinmhwaters@gmail.com
808-353-1595
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